. FILED
/2007 NOT-FOR-PROFIT CORPORATION Apr 16, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N96000002816 04-16-2007 90044 009 ***%6] 25
1. Entity Name
DEBARY UNIT 15 HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Majling Address [l yuyvas+~-
190 N WESTMONTE DRIVE 190 N WESTMONTE DRIVE
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714 US )
T ST TR AT

Suite, Apt. #, elc. Suite, Apt. #, etc. 03192007 Chg-NP CR2E037 (12’06)

City & State City & State 4. FEI Number Applied For

£9-3480310 Not Applicable
ap _ Country ap Country 5. Cenificate of Status Desired m| ?g'gg‘_’;f:i"ma'
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Ragistered Agent
PO — Hamao
CAMPBELL, MARILYN
190 N WESTMONTE DRIVE Street Address (P.O. Box Nurnber is Not Acceptable)
ALTAMONTE SPRINGS, FL 32714
City FL Zip Code

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

SIGNATURE

Slgnatue, typed or printed name of registered agem and utie 4 apphcable. (NOTE: Regstared Agent Si9nature réqured whan ranstatng DATE

Flling Fee is $61.25 9. Election Campaign Financing $5.00 mMay Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DiRECTORS 1. ADDITIONS/CHANGES 10 OFF IGERS AND DIRECTORS IN 10
MLE sD O petere TME m:range {1 Adaition
HAME REGAN, KEVIN A ReGan Kevin
STREET ADDRESS | 204 EAGLE ESTATES DR STREET ADDRESS | 3 4 | t’aq le. ZS“"& .}_e_@ Y
on-s-2¢ | DEBARY, FL 32713 o522 | P ety 1 337:3%
TE vD O Deleze e D v Crange [ Addition
NAME FAIRMAN, GARY NAME Fafrmgq , Gary i
STAFET ADDRESS | 248 EAGLE ESTATES DR smamss (2494 8 Eaqle Esrates D
orv-s-2p | DEBARY, FL 32713 aestze (De Bacy A 22713
e i) F.Deiem e T ’ 00 crangs ﬂnddition
MAME DICKEY, WALTER e dang ele, Tom .
STREET ADDRESS | 236 EAGLE ESTATES DRIVE smeraoness [ 3577 gaag f€ ES tetcs De.
civ-s-2¢ | DEBARY, FL 32713 ov-st2e | N Bary, fEt B3R7)3
e PD “|;(adem TiTE VP ! [ Crange “Addition
NAME WILSON, TONY NAME MNunnginy, Qn f)F;._Q tes Hr F
STREET ADDRESS | 231 EAGLE ESTATES DRIVE stoerT aonRess | PBA £.45 ¢ €8
onv-si-2¢ | DEBARY, FL 32713 wvsie (DePary L B371D

f T .

TME O Detese TTLE - O Crange )gmnmm
NAME NAME S@_fnc/ﬁ, DQ!? lates Dr.
STREET ADDRESS s aoniess [R5 7 E/RGIC Sre
CliY-§T- 2P ovsie  |Pebary | - 3>73
TMLE O Delete TMLE { ’ DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2iP CITY-ST-ZP

42. | hereby cenify that the information supplied with this fiting does not quality for the exemptions contained in Chapter 118, Florida Statutes. | furiher certify that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer ar director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered. [/O 7 L?’(}/

SIGNATURE: T/gfwm'% : ﬂ‘%f%\ 4 /;Z /Qoow Z%33

TURE ANG TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Daytene Phone #

I 1S ond AT AP an)



