FILE NOW: FILING FEE IS $61.25 FILED

2
NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 05 1 999 8 . OO am lgv'
CORPORATION Kathorine Harrls ’ :
ANNUAL REPORT Secretary of Stale Secretary of State
1999 ey DIVISION OF CORPORATIONS 03-05-1999 90003 015 ****5]1 .25
DOCUMENT # N97000000689
1. Corporation Name
THE GREATER DAYTONA/HALIFAX PARENTS WITHOUT PART
NERS, INC.
Principal Place of Business Mailing Address
PO BOX t3H {Ng i _ P O BOX H3tF 111 557
oM ST T LS OO L e 1 T U AT 0
2. Principal Place of Business 2a. Malling Address 3. Date Incorporated or Qualifed
2] €0 Box \WRS ] Po ey WIS 02/05/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Appliad For
22] [27] 59-3244285 Not Applicable
— City & State (:L 28 City & State ?k’ R vt SR .$8F.9785R::$irt;nal
Zip Country Zip ~, Country 6. Election Campaign Financing $5.00 MayBe ™
;‘ 3;1\}5. \\ﬁ‘,-q[;l % El ‘b}\w-—\\% W\)\% Trust Fund Contribution g Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| N
"™ MERRILEE _Ar1es
TOBIN, JAMES H 82| Strect Address (P.O. Bax Number is N(?tobceptabla)
2800 N ATLANTIC AVE #703 L3090 ENiREN
DAYTONA BEACH FL 32118 8
84! City 85| Zip Code.
New Seiypowe Bede  FL | 33149
T1. 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 qr registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agentKWr with, and acosp\t‘ze obligations of, Section 617.0503, Florida Statutes.

CR2E037 (11/98)

SIGNATURE 1= -92
5Ignatum.h{ndor printsd name of registered agent and tile If applicabse. {NOTE: Registered Agent signature requirsd whan rainstating) DATE
12, - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P L DELETE 14 TTE Presipe N7 [Mchange [0 Addition
NAME TOBIN, JAMES H 12 NAME ArmEgs, W LRRILES
seeeT aRess| 2800 N ATLANTIC AVE #703 1ASTREETADDRESS | {, 6 30 LS § 24 2D
crv-st-zr | DAYTONA BEACH FL 32118 14 CTY-§T-ZIP Abwl Sy nag Aesacy T 32119
TME vD [ DELETE 21TME Vier PreridanNy elder B Change [ Addiion
NAME ARNOLD, ANN ) 22NME AniNE SHER IDAN -
sweetaooress] 1709 QUEEN PALM DR assreETaonress | b 01 AL FRawcE Acvd ’_’70
onv-stze | EDGEWATER FL 32132 siomestze | DA TONS Ae s o 3211y
TME VPM L] DELETE BTE | — |M10s PRYLIDINT ~ M EBEL§/«FChange [ Addition |
NAME EYRE, DIANE 32 NAME Ao HgH 20
smeeraoovess| 26 STRATFORD PLACE sasmeroress | (70 WVASeR DA
crv-st-zp_ | ORMOND BEACH FL 32174 seorvstar PR ORANGE . 2209
TME D . [J DELETE 4ATITE Vies PRESINGANT /’125 pfaﬂﬁ_b ¥~ [fChange [ Addition
NAME SHERIDAN, ANNE 4. 2NAME MANS Ewns Edsc T
sreetaD0REss| 601 BILL FRANCE BLVD, #170 sasREETADORESS (/4 N FRArL VAL AR AL
arv.st-ze | DAYTONA BEACH FL 32114 scmvstze | OATUNA Aawet . 3a0f
TITLE O [ DELETE s1TME TRy &GN} ClChange [ Addition
NAME SIGLER, KIM 5ZNAME S LER, [Ki™
steer oovess| 576 CAMBRIDGE CIR sasmeenooess| U7 6 CATIBRINE C(&
crv-stze | SOUTH DAYTONA FL 32119 sacrvstze [SeoTH Owyrdng o 3309
TITLE [ gELETE 8.1 TMLE ; [JChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2F 6.4 CITY-ST-2P

14| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annuai report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation of the receiver or trustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that iny name appears in

Block 12 or Block 1 char!ged. or on an anacr.\ment with an address, wi‘m all other like empowerad. (q 8 4_) g_,, 33~ &—,ﬂ“;
SIGNATURE: JE REQUIRED 10-99  Gov) o220
3 NG OFFICER OR DIRECTOR Date Daytime Phons #

N



