FILE NOW: FILING FEE IS $61.25 FILED

NONPROEIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 ST DIVISION OF CORPORATIONS S e Cret ary Of S t ate
DOCUMENT # N96000001134 (3)

1. Corporation Name

DAYTOP FLORIDA FOUNDATION, INC.

FLORIDA DEPARTMENT QF STATE

Sandea B, Mortham Jan 20 1998 &:00am

Wi

LB

Principal Place of Business Mailing Address
936 S.E FT. KING ST. 936 S.E. FT. KING ST. 3. Date Incorporated or Qualified
OCALA FL 34471 QCALA FL 34471 6
us us
4. FE! Number Applied For
59-3371974 Not Applicabla
2. Principal Plage of Business 2a. Mailing Add -
meipa 1ing Adcrass 5. Cerlificate of Status Desired || $8.75 Additional
m El Fee Requirad
Suite, Apt. 4, ate. Suite, Apt. #, elc. 6. Election Campalgn Financing $5.00 mMay Be
E ;‘ . Trust Fund Contribution .~ 1:] Added to Fees
Clty & State City & State 7. s this nonprofit corporation a horneowners association?
23 28] Clves o .
Zip Country Zlp Country 8. This corparation owes or has pald the cusrent year Intangible
E‘ E‘ §| E Personal Property Tax due June 30. [dves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PALMETTO CHARTER SERVICES, INC. 82| Street Address (P.0. Box Number is Not Acceptabia) "
150 MAGNOLIA AVENUE e _
DAYTONA BEACH FL 32115-2491 83
84| City FL jas| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corpoeration submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE _
Signalure, typad or printed name of ragisterad agent and title if applicable, ({NCTE. Registered Agent signatura raguirad when reinstating) DATE

1z OFFICERS AND DIRECTORS L~ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE P LA DELETE 11 TIE [ Change L Addition *

NAME OBRIEN, WILLIAM B 12 NAME

smeeranoress | 15881 N. ULS. HWY. 301 1.3 STAEET ADDRESS

CITY-S7-21P CITRA FL 14 CITY -57-2P

TOLE D [T DECETE 21TME [T cChange [T Addition

NAME FISHER, FREDERICK E 2.2 NAME

steztAncress | 15681 N. LLS. HIGHWAY 301 2.3 STREET ADDRESS R

CITY-ST-2IP CITRA FL 32113 2,4CITY- T-2IP 3 __

e D [T oeLETE 31 TINE [IChangs ] Addition

NAME PALMER, WHITFIELD M JR. 3.2 NAME

sreeracoress | 15681 N. U.S. HIGHWAY 301 3.3 STREET ADDRESS

GITY-5T-2IF CITRA Fi. 32113 3.4, GTY-ST-21P

TILE D 11 DELETE 41TMLE [ i Change  [_] Addition

NAME COLUER, D. BRIAN 4.2 NAME

smeer aporess | 15681 N. U.S. HIGHWAY 301 4,3 STAEET ADDRESS

CITY -S7-2P CITRA FL 32113 44 CITY-ST-2P

TMLE [T DELETE S.1TMLE T change™ [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY -ST-ZIP 5.4 CITY-5T- 2P ) A

TILE - [T DELETE 61 TITLE ] change [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-2IP 6.4 CITY-$T-ZIP R

14. [ hereby certify that the information supplied with this filing does net qualify for the exemﬁﬁon stated in Section 119.07(3)()), Florida Statutes. | further ceriify that the information

indicated on this annual repart or supplemgntal annual repart igfrue and accurate and that my signature shall have the same fegal effect as if made under oath; that [ am an
officar or director of the carporation or powered to execute this repant as required by Chapter 617, Florida Statutes; and that my name appears in

A £ ’ # 3
Block 12 or Black 13 if changed, or on gh address. 367 7000

SIGNATURE: /A A LD Bris 'Mﬂ,i/_/é’;7

CR2ED37 (10/97)



