2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000002816

1. Entity Name

DEBARY UNIT 15 HOMEOWNERS ASSCCIATION, INC.

Secretary of State

05-01-2001 90012 014 ****5] .25

Principal Place of Business

Mailing Address

5635 BEGGS ROAD 569 BEGGS ROAD

STE 8100 STE B-100 n~

ORLANDO FL 32810 ORLANDO FL 32810 7 J 4 1 8 7
us e

2. Principal Place of Business

3. Mailing Address

L] T

Suite, Apt. #, atc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59'34803 10 Not Applical:le
Zip Country Zip Country . - $8.75 additional
: 5. Certificate of Status Desired O Fea Required
- 6. Name and Address of Current Registered Agent-=—" —~—r= ST T T Name and Address of New Reglstered Agent —
Name

THORNTON, HARKLEY R ESQ

Strest Address {P.O. Box Number is Not Acceptable)
5695 Beggs Road, Suite B=100

5695 BEGGS ROAD DSTE B-100
ORLANDO FL 32810
City FL Zip Code

. The above named entity submits this staternent for the purpose of chal g its registered office or registered agent, or both, in the state of Florida.

aemmae@A% ZE
Slﬁnatura typed o pnmad ni of registered agent and title if applu:abl{ (NOTE: Regislerod Agent signature required when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
1
10. QFFICERS-AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITeE D "3 oelete TMLE PD fChange  [] Adetion
NAME VERNON, BILL NAME
sTREETADDRESS | 100 DEBARY PLANTATION BLVD STREET ADDRESS
CITY-ST-2IP DEBARY FL 32713 CITY-ST-2IP
e D 3¢ Delete TITLE VD Rchenge [ Addition
NAME CHESSER, BETTY NAME Roy Premer
_ sTeect 0oRess | 100 DEB_AFLY PLANETIQFA_B}‘V_’D_ o STRETADDRESS 1 100 Debary Plantation Blvd. . __
CITY-5T-2IP DEBARY FL 32713 CITY-ST-ZIP DeBary, FL 32713
TTLE D [ celete TILE STD bkChange [ Addition
NAME VAN AUKER, ROGER NAME
streeT 00ress | 100 DEBARY PLANTATION BLVD STREET ADDRESS
corv-st-zp | DEBARY FL 32713 CITY-ST-2P
MLE [ Delete TITE [JChange  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-SI-2IP
TITLE {71 Delete TITLE [J Change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TITLE O pelete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P

'SIGNATURE:

12, | hereby certify that tha information supplied with this filin

owered

“of the corporation or the receiver or trug
" with

changed, cr on an attachme,

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information

indicated on this report or supplemental report is true angaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

TP T

GNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

8
May 01, 2001 8:00 am 8

P

CR2E037 {(10/00)



