2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT {(AR)

FILED

DOCUMENT # N99000003598

1. Entity Name o

- DELTONA ARTS & HISTORICAL CENTER, INC.

2

Apr 12,2005 8:00 am
ecretary of State

04-12-2005 90151 042 ****61.25

Principal Place of Business

682 DELTONA BOULEVARD
DELTONA FL 32725 -. . -

us us

Malling Address

682 DELTONA BOULEVARD
DELTONA FL 32725

U UMY v~~~

2. Principal Place of Business

3, Mailing Address

IR

Il

I

Suite, Apt. #, etc.

Suite, Apt. #, alc.

w

1st MCORE CR2E037 (10/04)
City & State City & State 4, FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zp Country dip County §. Certificate of Status Desired O $8'75 .gr.ldi:ional
Fee Required
6. Name and Address of Current Reglslered Agent 7. Name and Address of New H-glslerod Agent
- .- - — Name- - - - ——- -
MARCUS LLOYD -
e 15-39 G!ea r_p e}d_ 5+ Street Address (P.Q. Box Number is Not Acceplable)
DELTONA FL 32725
el City Zip Code

FL

the obligations of registered agerit.‘

. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

4
SIGNATURE

Ghatura, typed or prinied rame of registared agent and tille i appicable

(NQTE: Regeiaiad Agent signature raquired whan reinslaing)

9. Election Campaign Financing
Trust Fund Conftribution.

$5.00 May Be

,Make Check Payable to
Added to Fees De

] 10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DlR&TOHS IN 10
e HPD 2 O oelete TITLE Y e T {3 change  [] Addition
NAME [MARCUS, LLOYD NAME
STREE? ADDRE % | ORHSRGEERE. 158 9 CICa"J Fied Str. STREET ADDRESS
CTY-ST-21P DELTONA FL 32725 . fs. CITY-SI-2IP
TLE S %\Demﬁ Tne &evudn-&»r [ change {3 Addition
NAME PARKERMARCUS, MARY RAME Beth Ann Br ] n-r
STAEET ApoRESS | 709 JENA DR. SIREET ADBRESS ?da3 w.Gau C"IO Dr.
orv.si.ze {DELTONA FL 32725 CITY-ST-7P bejteovia. FL 32725
Y —— - - ——~[ Deiete- TITLE ——=- [} change —~[] Addition
NAME WILLEY, BARBARA NAME
STREET ADDRESS | 1407 SECTION LINE TRL. STREET ADDRESS
CITY-ST-2IP DELTONA FL 32725 CIty-s1-21p
TITLE = O Gelete TIiLE D change  [JAddition
N DAY, VIRGINIA NAME )
staeer apoRess | 419 CLOVERLEAF BLVD. STREET ADDRESS
orv.si.ze |DELTONA FL 32725 CHY-51-TF
LE SDNOOK oL T etete e michael Huher D [ Change Wﬁmmnon
e o |756 ELKAM BLVD,, STE. € s D30 Kefes Lame ‘
orv.sr.gp | PELTONA FL 32725 CIY-ST-2IP b@H'U')’ML FL 32738
e > J— ?(Delete e Tariter VA zQuez D DOcwnge X addion
b e Y iearace cizele
STREET ADDRESS : STREET ADORESS
cre-stze | DELTONA FL 32725 st | Deffgra FL 33725

12. 1 hereby certify that the information supplted with this fnhné;
indicated on this report or supplemental report is true an

does not quakty for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the informaton
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 executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a%empw@ed
SIGNATUREy R lUu L / /OVD Ma feus

Y-5-05" 3‘% ~§$75- 260

- Fonature a /fzn DR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytrrs Phona #

/




