FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
DELAND GARDENS PARTNERS, INC.
Principal Place of Businass Mailing Address AIVUVUUYLUL
300 SUNFLOWER CIRCLE 300 SUNFLOWER CIRCLE
DELAND, FL 32724 DELAND, FL 32724
e s (A R
Suite, Apl. 4, stc. Suita, Apt. #, atc. 01062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number X |Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi.gg:\i?g;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- s - . .| Name - C L i —— i _— - FR e

SAXON, BERNICE S ESQ
201 E KENNEDY BLVD SUITE 600 Street Address (P.0. Box Number is Not Acceplable)
TAMPA, FL 33602

City FL l Zip Cods

8. The above named entity submits this statemeni for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | 2m familiar with, and accept
the obligations of regislered agent. .

SIGNATURE
Signaiuee, lyped of printed nams ol regisiered agent and Litke # applicable. {NOTE: Ragistered Agenl signature required when reinstaiing} DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign ﬁnancing $5_00 May Be N . 5 . W
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees y . il

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN i1

TIME P O velete TILE [ change  [J Addition
HAME Linda A.McDonnell e

STREET ADDRESS 300 Sunflower Circle SIREET ADDRESS

CITY-57-21P DeLand, FL 32724 CiTY-51-2P

TILE O oelete THLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-SI-2P CiTY-51-2P !

THLE [ Detete TITE [ Change [ Addilion
KAME NAME

STREET ADDRESS STREET ADDAESS
“oy-ST-2P - - T 7T fonestap o b YTT ; T T e ot
TILE [ Detate TILE . [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-51-7IP

TITLE [ Delete TME [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P . CITy-S1-2p

TITLE 1 Delete TIMLE : . [l Change  [] Adgition
NAME : HAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZP CITY-S1-2P

12. t hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}, Flarida Statutes. | further ¢ertily that the infermation
indicaled on this report or supplamenial raport is true and accurate and that my signatura shall have the same Yegal effect as i made under oath; that + am an oHlicer or director
ol the corporation or the recgiver or trustee empowered o executa this report as required by Chapter 607, Florida Statutes; and that my namea appears in Block 10 or Block 11l
changed. or o an attachrpen! with an address, with all other like empowered.

SIGNATURE va//  Linda A.McDonnell, Pres.3/16/05 386-734-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Cate Daytire Prong » 2 5 6 4




