FILE NOW: FILING FEE IS $61.25

FILED

NONPROFTY
, CORPORATION
ANNUAL REPORT

1998 '

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretany of Seatew
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DELTONA SPRING FEST, INC.

N97000005193 (4)

Principal Place of Business

Mailing Address

O A G N

I

PO. 5124 PO. BOX 5724 fi
DRLTONA Fi. 327265724 DELTONA L 327285724 > Dalgé;;’g’{;’;;m dualfied
4. FE1 Number Applied For
\5? “34\5—.& 7‘/5 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cerlificate of Status Desired 0 $8.75 Additional
2 26 Fee Required
Suile, Apl. #, etc. Suite, Apt. #, etc. 6. Eiection Campaign Financing $5.00 may Be
n ;;l Trust Fund Contribution Added to Faes
City & State City & Stale 7. |s this nonprofit corporation & homeowners association?
E 2_31 Olves K No
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
2—4] 2% E;l 30 Personal Property Tax due June 30. Yes No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81) Name
F'SHER. PEGGY 821 Street Address (P.O. Box Number is Not Acceptable)
900 YELLOWBIRD AVENUE
DELTONA FL 32725 83
84! City 85| Zip Code
FL

11. Pursuant to the provisions af Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose ©f changing its registerad
otfice or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appaointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE -

Signature, typed or printed name of regstersd apent and itk it apphcahle {NOTE Fingistered Agenl signalure required when reinstaling) DATE

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

TITLE Vite - Pres wdort E DELETE 11TITLE v E .D [ Change g Addition

NAME * 1.2 NAME e

Jee Sultlivan Ken Kuynae by

STREETAODRESS | J2 @ @opgerd Lo o LISTREET a0RESS (/R P Y & Cooper LN

CITY-S1-2P a v BI?RS uoy-st-20_ [Detdvna, £ 337286

e P . D [ perere 21T ~[change L Addition

NAME P299 Y Fisher, -—— 22 NAME

sTREET AODReSS | GO \/C-I/ s bird Ave 2.3 STREET ADDRESS

LITY-51-2IP =l D 7 v 2 4 LITY-ST-2IP

I5LE v . [0 oEceTE T [ Change  [J addition

HAME Randd/ph Harris treet 32 MAME

sreeraoiess | D V0 Geerge Sawls Stree 33 STREET ADDRESS

CIFY-ST-2P Dg;/ﬂ)«,a‘ I~ BAT3Y 34 CHTY-§T-2P

TIILE S v D 7 DELETE 41TIME " Change [ Addition

N Barbare (Vitley . 1 2N

- a
StReeT aokess | 4O 7 S eatrorn Line Traef 4.3 STREET ADDRESS
onv-size | D e/tona, L 33 44LITY-ST- 2P
—J —e
TILE 7 @ [T DelETE 51 TilLE TJ change [T Addition
L}

NAME Leslhe lpeq,rd,& v 52 NAME

STREET ADDRESS 5015' N. Nemo Drive 5.3 STREET ADDRESS

CITY-S1- 2P M_&?a 5‘ 54 CITY-ST-2IP

TLE ] DELETE 8.1 TITLE T 1 cChange ] Addition

NAME 6.2 NAME

STREEY ADDRESS 6.3 STREET ADDRESS

CITY-§1-2IP 54 CITY-51-219

Block 12

SIGNATURE:

or Block 13 i ¢ ged, or on an attachment with an address.

I3

ND TYPED OR PRINTED NAME OF SIINING OFFICER OR DIRECTOR

Daylima Fhane #

14. | hergby certify that the: information suppliad with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes_ | further certify that the information
indicated on this annual repart or supplernental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oflicer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statules; and that my name appears in

) 560-$30 3

0013567

May 15 1998 8:00am
Secretary of State

CR2E037 (10/97)



