o FILED
o T ANNUAL REPORT """ May 03, 2004 8:00 am

DOCUMENT # N02000000345 Secretary of State
1. Entity Name 05-03-2004 91003 045 ****g] .25
DEBARY PLANTATION UNIT 21B HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
5695 BEGGS RD 5695 BEGGS RD LavE—-T—T
B-100 B-100
ORLANDO, FL 32610 ORLANDO, FL 32610
- s AR WA TR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04192004 Chg-NP CR2E037 (10/03)
City & State " City & State 4. FEI Number Applied For
58-2669774 Not Agplicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?33‘;; ‘.;:jé:l‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— —_— — —Name- . _ —— - -
SUTHERLAND, THERESA
5695 BEGGS RD~ Street Address (P.O. Box Number is Not Aceeptable)
B-100 “
ORLANDO, FL 32610
> City - FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.*

SIGNATURE
Signaturs, typed or printed name of registerad agent and ltle if appticabls. (NOTE: Registarea Agent signature required whan reinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 MayBe | Make ch;c_k payable.to -
Due by May 1, 2004 Trust Fung Contribution. (] Added to Fees Florida Departinent of State-
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEF!VS AND DIRECTdRS IN 10
TILE PD 3 Delete TILE [ Change  [] Addition
NAME VERNON, WILLIAM G NAME
STREET ADDRESS | 100 DEBARY PLANTATION BLVD STREET ADDRESS
CITY-ST-21P DEBARY, FL 32713 CITY-5T-21P
TITLE vD 3 pelete TITLE [ &hange ] Addition
NAME PREMER, ROY NAME
STREET AODRESS | 100 DEBARY PLANTATION BLVD STREET ADDRESS
CITY-ST-24P DEBARY, FL 32713 * CITY-ST-2IP
TTLE STD I delcte G Flchange (R addiion
mME_ .| VAN AUKER, ROGER - - N BT - MMoody, Recnard - .
STREET ADDRESS | 100 DEBARY PLANTATION BLVD STREET ADDRESS (1O De Bary ¥ \antaifon B\ud .
CITY-ST-TIP DEBARY, FL 32713 U-S- 1DeYsariy . FLORI T
3 0 e e i [cmange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITy-ST-2P
TITLE [ Detete TLE [lchange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP CITY-ST-Zip
TILE ] O Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GilY-ST-2IP Iy -5F-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empaowered to egecute 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 attachment wi dgfass, withr alyoifr like arppowered.
SIGNATURE: - Reciacd W\mde;% Yfzs /¥ 386-blo3- 7059

r



