FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 1 1 1 99 7 8 O O am
CORFQORATION Sandra B. Mortham
ANNUAL REPORT Secrefary of Stale Secretary of State
1997 DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DAYTOP FLORIDA FOUNDATION, INC.

N96000001134 (3)

Principal Place of Business

15681 N. U.S. HIGHWAY 301
CITRA FL 32112 D

Mailing Address

P.Q. BOX 1317
CITRA FL 321131317

elele

N

Delefc

3. Date InE%Fiwrated or Quelified | 3a. Date of Last Report
2. Principal Piace of Business 2a. Mailing Address - 4. FEI Number Applied For
21 ﬂ 3@ ;-26 tﬁi, t(j:gs g Egl ?3(& S E r'i;@% ﬁ 53 - 33.1 H"’H Not Applicable
Suite, Apt. #, elc. Suile, Ap!. #, etc. N ) i $8.75 Additional
E_;L pes 6. Coertificate of Status Desired O Fee Raquired
City & Sate City & State 6. Elsction Campaign Financing $5.00 may Be
23] 6{1(1_1 FL 28] [/Ugi@ RaP Tryst Fund Contribution Added Io Fess
2 Country r e ' Country 8. This corporation has liability for IManglble 1ag under &. 199.032,
24 g k{k\ '1 l E—B—l ljf H a 31' r1 ‘ 30 Florida Statutes Yeos No
9. Name and Address of Currant Reglstered Agent 10. Name and Addrass of New Reglstered Agent
81 Name
PALMETTO CHARTER SERVDES, INC. B2[ Sirest Address (P.0. Bax Number is Not Acceptabla)
150 MAGNOLIA AVENUE
DAYTONA BEACH FL 32115-2481 83
. 84! City F L 85| Zip Code

N

11. Pursuant to the provigions of Sections 617.0502 and 6171508, Fiorida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
ofhce of registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am Jamiliar with, anct accept the obligations of, Section 617.0503, Florida Statutes,

information inchcated on this annual report or supfilomemal annual g
1 .am an officer or dirgctor of the corporation opf) br or tru
appears i Block 12 or Block 13 if changed,

SIGNATURE:

N T

SIGNATURE ___
Signatws, lypad o printerd name of Jegistered agont and title if applicable {NOTE- Registerad Agent signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRRCTORS IN
THTLE D WLETE 1ITITLE president M{:hange & ddion
s O'BRIEN, WILLIAM B oA perien, Pilliom b ot
simceranoress | 15681 N. US. HIGHWAY 301 13 8Taeer appress | 150 84 N. V.5 Hg 3
| crv-size | CITRA FL 32113 uow-stze | Citve FL 32113 _
TILE D 1] DELETE 21TME [ Change T Aadilion
NAME FISHER, FREDERICK E 22 NAME
steee 1 aoness | 15681 N. ULS. HIGHWAY 301 2.3 STREET ADDRESS
CITy-51. 2P CITRA FL 32113 2.40iTy- 512
liie D T oecere 34TLE TJ Crange ] Addition
NAME PALMER, WHITFIELD M JR. 32 NAME
siseer aconess | 15681 N. U.S. HIGHWAY 301 33 STREET ADDRESS
OITY-S1- 2P CITRA FL 32113 34.CITY- §1- 2P
TIILE D (] OELETE A1 TITLE Tl crange 1] Addition
HAME COLLIER, D. BRIAN 4.2 NAME
seranoness | 15681 N. U.S, HIGHWAY 301 4.3 STREET ADDRESS
CIy-§1- 20 CITRA FL 32113 44 CITY- ST- 9P
e [J DELETE 53 TNLE T change T Addition
NAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
BHTY-51- 2P 54 CITY-§T-2P
THLE [J DeLETe 61TITLE TJ Change ] Addilion
NAME 6.2 NAME
STREE} AUDRESS 6.3 STREET ADDRESS
CITY - ST-2F B4 CY-5T-2IP
14, | do hereby certify that the infarmation supphed witfathig filing does n for the exemption stated in Section 112.07(3)(1), Florida Statutes, | further certity thai the

e and accurate and that my signature shall have tha same legal eflect as i made under cath; that
sred to axecute this report as required by Chapier 617, Florida Statutes; and that my name

i

SIGNATURE AND

ITED MAME OF BIGNIND OFFICER OR DIRECTOR

D é /_ﬁi /9 7__20-§7-7000

Gaylime Phone 0001872

CR2EQ37 (9/96)



