FILED
"’°°“ Ot NNUAL REPORT  ATION Mar 02, 2004 8:00 am

DOCUMENT # 710828 Secretary of State

1. Entity Name

THE DEBARY PUBLIC LIBRARY ASSOCIATION, INC. 03-02-2004 90037 022 %61 25

Principal Place of Business Matfing Address

200 NCR BEALL BLVD PO BOX 213 GIVMUS e

DEBARY, FL 32713 S DEBARY, FL 32713
02082004 No Chg-NP CR2E037 (10/03)

Do NOT WR|TE IN TH IS SPACE 4. FE| Number Applied For
23-7228025 Not Applicable

5. Centificate of Status Desired a E‘g ;Sq L’:g;'lt'o"a’

8. Name and Address of Current Registerad Agent

isearaADR P DO NOT WRITE
DEBARY, FL 32713 IN THIS SPACE

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 Florida. ! am familiar with, and accept

the obligations of registered agent.

STREET AUDRESS | 45 CATALINA DR
CITY-ST-2P DEBARY, FL 32713

SIGNATURE
- Signature, typed or peinted name of registerad agent and title # applicable. {NOTE: Registened Agert sipnature required when remstaing) DATE
Filing Fee is $81.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution. [0  AddedtoFees
OFFICERS AND DIRECTORS I
TITLE PD
NAME LOMBARDI, GERALD D

TTLE vD

NAME PULVER, CAROL
STREET AORESS | 21 VOLUSIA DR
CrY-5T-7IP DEBARY, FL 32713

TME TD
NAME LOMBARDI, SUSANNE M

e | o CATANA DR - - - o DO NOT WRITE

STREET ADDRESS | 25 LAKE DR
CITY-5T-2P DEBARY, FL 32713

K:E ;iaDON, MARYANN IN THIS SPACE

THLE so

NAME MARKS, JAN

STREET ADDRESS | 223 BUENA VISTA STREET
CITY-S7-2IP DEBARY, FL 32713

TME

NAME

STREET ADDRESS
CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute 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 with an addrass, with ail ofper like empowered.

SIGNATURE: 6’&&” 0. dordt 210 Jod 3560681817

IGNATURE AND TYPED OR NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




