- ‘2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 30,2004 8:00 am

ecretary of State

DOCUMENT # N96000002816

1. Entity Name

DEBARY UNIT 15 HOMEOWNERS ASSOCIATION, INC.

04-30-2004 90395 012 ***%5] .25

Principal Place of Business
90 N-Westmonie, b0

5695 BEGGS
STE B.. #ic0
ORLANDO, FL 32810

Alfamenfe. Sgrises Tt 327y

Mailing Addrass

5695 BEG
S ot
A

NDO, FL 32810
Alfamente  Springs, FL 21

190 n.wisimenle DF.
loo

Us

49041289

2. Principal Place of Busingss

3. Mailing Address

JATTOROTSON AR R R

Suite, Apt. #, etc.

Suite, Apt. #, efc. 01132004  Chg-NP CR2E037 (10/03)
City & State City & State 4. FE! Number Applied For
59-3480310 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
—_ - O Feo Required
6. Mame and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Nama + F .
SUTHERLAND, TH . B Cqmapbe”‘ lar I\brn
D, STE B-100 Street Address (P.0. Box Number is Not Acteptable}
7 0 N. Wesimonte Dr
RLANDO, FL 32810 # Joo
City ] l Zip Code
Alfamonie  Springs FL | "33y

8. The above named entity submits this statement for 4
the obligatigns of registered agent.

h

purpose of ::hanging)ls registerad office or registerad agent, or Both, ifhe State of Florida. [ am familiar with, and accept

4/}7 /oL/

Slgnature. typed or printed name of gegisterad agent ard title if zpphicable. §F

—
(NOTE: Registered Agenit signature required when reinstating)

DATE /

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

: Makg check piyabiste

$5.00 May Be -y - MeKe check payable 1o .
-Florida Departmient of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD 2 Faele me D O Change = Rdeition
NAME VERNON, BILL NAME fisan} Edward

STREET AUDRESS | 100 DEBARY PLANTATION BLVD STREETADDRESS | 200 Caeje Eskaies o

CiTy-ST-2IP DEBARY, FL 32713 CITY-ST-2IP bebary L 34713

TITLE vD Delele me VD NUhnef‘\; Cu”}e‘ O Change Eﬁdiiinn
NAME PREMER, ROY NAME !

STREET ADDRESS | 100 DEBARY PLANTATION BLVD STREET ADDRESS | 43 E’{‘j‘e- Calafes Dr.

olv-s1-z¢ | DEBARY, FL 32713 . av-stze | pebary , Pl 23713 . R
ThiLe sSTD——— - Ofeze | e <D ’ [ Change ddition
NAME VAN AUKER, ROGER NAME Dickey, Lalter

STREET ADDRESS | 100 DEBARY PLANTATION BLVD STREET ADDRESS | 36 Eq\;}-lp_, Estales e

CIry - ST-2IP DEBARY, FL 32713 CiTy-ST-2P Debary FL 33743

THE 01 Delete mE TD r ) Charge [ Radtion
HAME NAME Masters Joe

STREET ADDRESS STREETADDRESS | 22 & E"\‘:i'e‘ Eshtes DF.

oIy - §T-28 GiTY-ST-2P pebary. FL 33713

TITLE O Detete me D e [ Change  [SFAdiion
NAME NAME '-uiison' Ton

STREET ADDRESS SIREET ADDRESS | 181 Encie. Eshtes 7.

CINY -§T-2P oTY-ST-2P Debary FL 3273

it O oelete e " O] change (] Addiion
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-ST-2F

12, | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Saction 119,D?§3)(i)‘ Flgrida Statutes. | further certify that tha infermation

indicatad on this report or supplemental 1y
of the carporation or the receiver
changed, or on an attachmen)

SIGNATURE:

address, with all othgy

Cebitel

~

ort is true and accurate and that my signature shall have the same legal &
6a empowered to execute this repog as requirad by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
empowsrad.

R et -

fect as if made under oath; that | am an officer or director

BIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR

s ssi dig 22/

Daytime Phone #

ch/wc'd- e’ ‘72/5.“‘!” ’




