FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

. NONPROFIT T
CORPORATION ¥R
ANNUAL REPORT

4

19908 9 DIVISION OF CORPORATIONS
DOCUMENT # N97000003979 (8)

PORT ORANGE FAMILY DAYS INC.

Mailing Address
1000 CITY GENTER CIRCLE

Principal Place of Business

FILED
Feb 18 1998 8:00am
Secretary of State

A O A

agenl. | am familiar with, and accept 1he obligations of, Soclion 617.0503, Florida Statutes.
SIGNATURE

1000 CITY CENTER CIRCLE 3. Date Incorporated or Qualified
PORT ORANGE FL 32119 PORT ORANGE FL 32118 0"05“997
4. FEl Nymber, ., , Applied For
v B0 Th A Not Applicable
2. Principal Place of Business 2a. Mailing Address N T sa 75
6. Certificate of Status Desired [ « 13 Additional
21 28] 2% Fird &% " 1o Hest Fee Required
Suite, Apt. #, etc - Suite, Ap\. #, glc, 8. Election Campaign Finanging $5.00 May Be
[22] 27] Trust Fund Contribution Added to Faes
City & State Cyy & State 7. s this nenprofit corporation a homeowners assoclation?
= 2] lor? Oranse F/ ves [ANo
Zip Country Zip " Country 8. This carporation owes or has paid the current year intanglble
24 ;] 129 l Personal Property Tax due June 30. Ovee Oho
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Registered Agent
81| Name
PALMETTO CHARTER SERV'CES- INC. 82| Streat Addrass {P.O. Box Numnber is Not Acceptable)
150 MAGNOLIA AVE.
DAYTONA BEACH FL 32115-2491 53
84| City FL |as| 2Zip Code
".

Pursuant ta the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purggse of changing Its registered
oflice or registered agent, or bath, in the State of Flenida. Such change was authorized by the corporation's board of directors. 1 hereby accept

appointment &s registered

Signaline, typad o prinitod name of lnumlsmd—-n-;;mﬁ“ﬁl‘lrﬂ applicable (NOTE" Ropisterad Agent signature required when relnsialing) DATE
12. OFFICERS AND DIRECTORS 13. ADDRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE DP [ peLeTE 11 TILE T Change Addition
NAME BELL, ELTON E 1.2 NAME
staeet aooress | 624 ENGLISH OAKS DR. 1.3 STREET ADDRESS
CHTY-51-20 PORT ORANGE FL 32127-5598 N 1A CTY-ST-21P O
TILE Dy DELETE 21 TILE P Chanpe Addition
e CONNORS, DEBRA L o 220 Pere 0twged -~ DV ¢
steer apoeess | 5968 PLANTERS CT. 2.3 STREET ADDRESS ?0'7 V\’wd. M’E D
CItY-51- 2P S?HT ORANGE FL 32127-5598 ( 2 4 CITY-ST-2P P
TITLE DELETE 3ATE
e TOPOL, MARK § 2wt Cherhee.
swreeT aporess | 6178 HALF MOON DR. 33 STREET ADDRESS ‘4‘?? N 2D
CITY-S1- 2P PORT ORANGE FL 32127-5598 34.CITY-§T-21P PO 5
TNLE 373 T peLeTe 41TIE v " LJchange ] Addition
NAME ADAIR, RITA C 4 2 NAME
streer aponess | 713 NORMANDY BLVD. 4.3 STREET ADORESS
oITY-ST1-21P PORT QORANGE FL 32127-5598 44 CITY-ST-2IP
TILE [J DeLETE 51 TIILE [ Change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ITY-5T-2P 5.4 CITY-ST-2IP
me [J oecerte 6.1 TI1LE L{change L] Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP £.4 CITY-5T-2P

indicated on this annual repof of supplemontal annual report is true and accurale and t

Block 12 or Biock 13 if changod or on an atlachmant

SIGNATURE:

14. | heraby certify that the information supplied with this filing does not qualify for the exemglilon stated itn Sec’(‘iol? r1119.0"7|_:{3)(i), Fkl:n'ic:laI S}'alu:es. Ilfiurtréer n:étify lh&talg tg‘e {nliormation
at my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporalion or the receiver or lruﬂae empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ith an adgress.

Sl GA Goy—75%¢ 2000

CR2E037 (10/97)



