FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT Secrelary of Stim

1996

DOCUMENT # N93000004491 (7)

DﬁqBéﬂlRY PLANTATION UNIT 7A HOMEOWNERS ASSOCIATION

Principal Place of Business

100 DEBARY PLANTATION BLVD.

Rﬁaﬁ[ng Address
PQOST OFFICE BOX 975

A

istered agent, o
tamiliar with, and acos

DEBARY FL 32713 DEBARY FL 32713
us
3. Date Incarporated or Qualified 3a. Date of Last Report
10/05/1993 04/12/1995
2. Principal Place of Business 2a. Malling Address 4, FE! Number Applied For
21 E\ 59‘3207%4 Not Applicable
Suit 1. #, st Suite, Apt. #, etc. ki
uite. ARt #. etc e, Aot , et 5. Certificate of Status Desired 0O $8.75 Adc!ttlonal
a El Faeg Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] (28] Trust Fund Contribution b Added to Fees
Zip Gountry ZIp Gountry 8. This corporation has liabifity for intangible 1ax under s. 199.032,
[24] 25 |20] 130 Florida Statutes O ves ONo
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
81| Name / /f
VACE AFELE»AC
PALMETTO CHARTER SERVICES INC. 82| 5ol Addrass (.0, Bog Numbor ?21 ceptable) v ‘\
150 MAGNOLIA AVE. (OB WoSany PLACTAIGS U
DAYTONA BEACH FL 32114 &3 Y
84| City Zip Code
'DEoacy FLIM 3253
11. Pursuant to the provisions 17.0502 and 617.1508, Florida Statutss, the above-named corporation submits s statemant for the purpose of changing ts re stered office

f plorida. Such change wa aurhonzed by tha corporaton's board of diractors. | hereby accept the appointment as ragistered agent. | am
LXK 0 AF ; 50 /46
. ' - F L %4(

CR2E037 (12/95)

SIGNATURE d
Signature_tyneSe prghid nams ot ogistired T i o appicatle (NOTE Fegstered Agent agratull requiced whers rerstaning! DME’ [
12, F—""" OFFICERS AND DIRECTCRS | [RE2 AUDITIONS/CHANGE § TQ OFFICEHS AND DIRECTOHS IN 12
TinE DP [CIDELETE 11 TLE T Change [T Addition
KAME AFFLESACH, JACK 1.2 NAME
smeeranoress | 100 DEBARY PLANTATION BLVD. 1.3 STREET ADDRESS
LITY-5T-2IP DEBARY FL 32713 ‘ 1.4 GTY-S1- 2P
L vT WETE 211me vTD Clchange DK Addition
NAME HALL, CAROLYN W 22 NAME Bie sser, A T\( Alon,
sracer aoocss | 100 DEBARY PLANTATION BLVD. ZISTREETADIRESS | {0 & U e ALy AN TAN on
CITY-ST-2IP DEBARY FL cacrvsize | Doy Eu
TLE D F'D&ETE 31 TITLE or [JChange [ Addition
NAME VERNON, WILLIAM G I2NAME -
streer appeess | 100 DEBARY PLANTATION BLVD. 33 STREET ADDRESS
QTY-§1-21P DEBARY FL 32713 34.CTY-ST-2P
TIE [ )Q%LETE 43 TITLE S CJChange (] Addition
e RECK, EULYNN H 2w VAn Ak 5’7 P I
sireer aporess | 100 DEBARY PLANTATION BLVD. 43 SIREET ADORESS | 4 2> D zﬂfh‘ﬂ/ Tt
CIFY-ST-21P DEBARY FL a40iry-§1-2ip 0 é’ﬂﬂv‘y‘, ~L
Time [IDELETE 51TITLE [CiChange [ Addition
NAME 52 NAME
53 $TREET ADDRESS
STREET ADORESS S000nn 1 BE-D 1 BB
CiTY-5T-1P 54 CITY-ST- 2@ — t -
DELETE My
TITLE O 61TiTLE G175 d
NAME 62 NAME 5
STREEY ADDRESS 63 STREET ADDRESS
i
CITY-S1-21P 4CHY-ST. 7P A

14. | do hereby certify that the information
certify that tha information indigalad.#
path; that | am an officer or @
appears in Block 12 or Blg

SIGNATURE:

pplied with this filing 1s voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)k), Floriga Statutas. | further
ghiis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
gion ar the receiver or trustge empowersd 10 execute 1his report as required by Chaptar 617, Florida Statutes; and that my name

SIGNATURE AND TYPED OR PRINTED NAME OF SIGW OF? OR ARECTOR / D’v

e e Ve Pl

Daytime Phone #




