FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

E00 we

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DWISION OF CORPORATIONS

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90064 027 ****61.25

DOCUMENT # N97000003979

1. Corporation Name

PORT ORANGE FAMILY DAYS INC.

| IRIRY T WA TR AR !llll !lll i

108044 - 90 -27

Mailing Address
P.O. BOX 291702

Principal Place of Business

1000 CITY CENTER CIRCLE
PORT ORANGE FL 32119
us

PORT ORANGE FL 32129-1702

\
——— —  rrmAnTOrGT A AT AT

T

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

1] 26 P.O- Box 2.500 61 07/09/1987
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
[22] [27] -59-3466762-- = -~ -= | [Not Appficable
City & State Cify & State i . $8.75 Additional
\E\ lm zy FDrein se F / 5. Certifcate of Status Desired [ Fee Required
Zip Country Zip i ¥ Country 6. Election Campaign Financing $5.00 may Be
m }25 E] 3212520 (| E‘ [/a lusror Trust Fund Contribution - Added to Fees
9. Name and Addross of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
PALMETTO CHARTER SERVICES, INC. 82 Street Address (P.O. Box Number is Not Acceptable)
150 MAGNOLIA AVE.
DAYTONA BEACH FL 32115-2491 8
84 City FL 85{ Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the comporation’s board of diractors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. X

SIGNATURE
Signaturs, typad or printed name of regisiered agant and tifle if applicable. {NOTE: Registered Agent signature requirad when reinsuting) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
ME DP & DELETE 11 TME Ochange [ Addition
NAME BELL, ELTON E 12 NAME
smreeTaporess| 624 ENGLISH OAKS DR. 1.3 STREET ADDRESS
orv-st-ze | PORT ORANGE FL 32127-5598 14 CITY-ST-2ZPP ) ‘
e DV [ DELETE 24 TME g - T [Pchange [ ] Addiion
NAME ATWEED, PETE 22NAME A rwood, Pete—
sweeTaooRess| 807 WOOD PORT DR 2ssTReETAODRESS | g7 Wooel pevt O~
arvstze | PORT ORANGE FL 32127 zaenv.srze |for ¥ Ovanse , Fl. 321227
TME DT A DELETE 24 TLE ’ . i <~ - [Change []Addiion
NAME BELZ, CHRISTINE 32 NAME
streeTADoRess| 1488 NAPPA DR 3.3 STREET ADDRESS
orv-st-ze___| PORT ORANGE FL 32124 34.CITY-5T-ZP
TMLE DS [] DELETE 41 TITLE T - [CChange [ Addition
NAME ADAIR, RITA C 4. 2NaME & uevede, Lvan V-
swresTA0oRESs| 743 NORMANDY BLVD. azsTReETanoREss | B 9 ¢ C wichadee I~
CITY-$7-ZP PORT ORANGE FL 32127-5598 44 CITY-ST-2IP ow - Oves nee Al - & ¥
me [ OELETE S1TITLE oV . % ;.. e [OChange  [grAddition
NAME 5.2 NAME Pensakl, fe
STREET ADDRESS 63 STREET AODRESS | § @@ e t-/-ﬁ"’l-" Gvrilany 8 1"‘!
CITY-ST-2P 54 CITY-ST-2P ﬂf/"ﬂm oy, A 32427 .
ThE [J DELETE 6.1 TILE M [JChange [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-5T-2IP

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

Block 12 or Block 13 if chang

SIGNATURE: AFUFé w177

attachment with an address, with all other like empowered.

%

CR2E037 (11/98)



