AMOQUNT DUE ON OR BEFCRE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT BUE TO REINSTATE: $236.25).

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham ¢
ANNUAL REPORT Secretary of Sfate
1998 DIVISION OF CORPORATIONS
DOCUMENT # N970000001 08 (7)

1. Corporation Name

MEMORIAL SOCIETY OF GREATER DAYTONA BEACH INC.

98 0CT 26 PH 2: 2k
F STATE

i

Principal Place of Business Mailing Address

3 SANTA LUCIA AVENUE
ORMGND BEACH FL. 32174

3 SANTA LUCIA AVENUE
ORMOND BEACH FL 32174

3. Date Incorporated or Qualifled

01/02/1997

Applied For

4, FE| Numbsr } i 5./} y

Not Applicable

2a. Mailing Address

. Frincipal Place of Business
26]

$B.75 additionat
Fee Required

O

5. Certificate of Status Desived

Suite, Apt. #, ete. Suite, Apt. #, etc.

m
-

22 z7]

$5.00 May Be
Added to Fees

6. Election Campaign Financing
Trust Fund Contribution

agent. | am familiar with, and accept the abligations of, section 617.

City & State City & State 7. Is this nonproﬂ‘t corporation @ homeowrlers association?
Ei ;‘ = Yas No
Zip Country Zip Country 8. This corporation owes or has paid the cutrent year Intangible
;l E] E‘ ;‘ Pearsonal Properly Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81[ Name
POWERS: JM 82] Street Address (P.O. Box Number is Not Acceptable)
3 SANTA LUCIA AVENUE
ORMOND BEACH FL 32174 83
34| City FL |85 Jip Code
11. Pursuant to the provisions of sections 617,0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or reglstered agent, or both, in the State of Florida. Such chan gseov:;'alsqaugwgzed by the corpeoration’s board of directors. 1 hereby accept the appointment as registered
orida Statutes.

SIGNATURE Signature, fypad or prinled name of registered agent and title ¥ applicable, {NOTE: Registared Agent signatura taquired when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, . ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12

TME ] oeLere t1TLE = {1 charge dition

NAME 12NAME Iy z) /of'fo"e 5

STREET ADDRESS 1.3 STREET ADDRESS ,3,.5"-'2‘1‘252 Lecia Aer

crvsTZP 14 CITYSTZP Orbromed Feach fL 72/75(

TE [ 1 peLere 24TME 3'7*'“5 fee s o 5 [ change [etAadiion

NAME 22NAME ez

STREET ADDRESS 235TREETADDRESS | 40 3 & f((”ﬁ-/‘z"’g Wd k4

crvsae 24 CITV.ST-2F k{ R fand WA  FESIZ3 .

e ] veLere 31TME - VT rusiee - smmim—a= [ ] Change daition. |

MAME 3.2 NAME - o L/ 2 i’J‘

STREET ADDRESS 3.3 STREETACDRESS | 7 “?;:Oy 5 é fz g U Eier pf‘ #,5/&"7

SITYST-ZP 3.4 CITY.STZP VY 4 FI370 2

TILE "] oeeTE 4.1TmE i Ichange [} Addition

NAME 42NAME

STREET ADDRESS £3 STREET ADDRESS SoOOS s rARSSs——=

CITYSTZP SACITYSTZP ~ 107259801 083--021

e 1 oeere SATIE FRRHND L o 20 OB B[} Adtition

NAME 52NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-STZIP 54 CITYST.ZP

TME ] ceLere 61 TMLE [l change [ ] Addition
6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS O\JO

cffY.STZIP 6.4 CITV-STZIP

¥ indicated on

an afficer or director of the coj
in Block 12 or Block 13 if

SIGNATURE:

s annual rapart or supp

, or on an attachment with an address.

i,

tion or the receiver of trustee empowerad to execute this report as required by Chapter 617,

[ d'C 7‘3

¥ w S

. | heroby cerug that the Infarmation supflled with this filing dogs not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. I further certify that the information
I emental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

orida Statutes; and that my name appears

T4/ 75 WFETISTE

ﬁf&NA‘l‘URE AND TYPED OR PRINTED NAME OF SIGNING OFFII:H-'I OR DIRECTOR

Date Daytime Phone ¥

000471

CRZE037 (5/98)



