SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON DR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE §/7/96: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA NEPAR' MENT OF STATE
CORPORATION 3andra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # 733073

1. Corporation Name ( )

DEBARY AREA CHAMBER OF COMMERCE, INCORPORATED

A

Principal Place of Business Mailing Address

i 600001884856
133 HWY 17-92 SOUTH 133 HWY 17-9 SOUTH .
PO BOX 1 PO BOX 1 : —070’08."98"‘ -01 DD]""GD3
DEBARY FL 327113 DEBARY FL 32719 s¥kR] . 25
3. Date incorporated or Qualified 3a. Data of Last Repart
2. Principal Place of Business 2a. Mailing Addres 4. FEI Number Appliad For
2] 133 S WWY Y18 % 133 é Hwr \7 q} 59-6153205 Not Apgicable
Suite, Apt. #, elc. Suite, Apt. #, elc. . ) $8.75 addiional
;i . m . 8. Certificate of Status Desired Il Fae Roquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
;;l DEE)R a“’\ N F l- ?a—l m ﬁ 9‘4 N gL,l Trust Fund Centribution D Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199 032,
24] 2271132 [zl DSA 20] 222113 [34) USA Floritla Stalutos [ves [JNo
9. Nams and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

B1| N -
PEABODY, MARUAM D TN TALOR
’ Tee! ress (P.O. Box Number is Not Acceptable
gas.uﬁc'.sgfae N 122 5. WeRwWAY 1792

84| City Ias Zip Code
) DEGBRRY FL| | 32512
617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ts registered

the State of a. § change was authorized by the corporation’s board of directars . | hereby accept the appaintment as registered
ion€ of, Seglon 617.0503, Florida Statutes.

Abm i isTRATIVE AsSisTANT ﬁ/f&z//?@

11. Pursuant lo the provisions of Sach
office or registered aggnt, or botl
agent. | iliar wth, and

SIGNATURE Signatff, typed or yrinted name gl Ffisierec ;;-;Ialwl arcd e i Spplcatie 7 [NOTE Hepistared Agent signature required when rainstating)

12. i . e OFFICERS AND DIRECTORS | 13. ADSE:SEANGES 1O OFFICERS AND D;RCEcronS E[ 12 g
TILE DELETE 11MRLE PRESH hange Addition
nt WIGGINS, SAMMIE w 1.2 NAME D ROSEMARM OBEN LﬂQD ﬂ Mﬁ‘-‘:’-\ |:
smeeraooeess | 111 S. ALABAMA AVENUE astecraanness | 96 BOR @53 A (o s1eet abboess] 8
CITY-§1- 2 DELAND FL . uevsre |[PEBARY, L 2377133 ) &
TINE PeD *@\DELETE 21TILE D VCE PRESIDENT Al Change [ Addiien |3
NAME OBENLAND, ROSEMARY 22 NAME EFLOVSE AGZRHAMS

STREET ADDRESS 131 MATANZAS RD. aastreETaoeRess | GO Ny HW Y V1492

CITY-ST.21P ‘?EBAHY FL oy 2 ACITY-ST-Zip PELARY ,ﬂi{i. A3 ES . C

TILE DELETE JATITLE R ETA Change Additian
HAME HUMENA!, DEBORAH y\ 32 NAME b V?\Ei\ Am T. LONG e

STREET ADDRESS 2454 ENTERPRISE ROAD sasmeeTanoiess | \UES S, AWMU V7-9 .

CiTY-5T-2p ORANGE CITY FL 34.0TY-5T-2P LEMMMBEY, FL 22713 .

LE [ [ ToeLete H1TTE \) “TREASLVRER ﬂ Change [ ] Addition
NAME ABRAHAMS, ELOISE 4 2NAME GREG BO weS

streeTaponess | 60 N. HWY. 17-92 I s omess | )50 S HWH 1T 42

CITY-§7-21P DEBARY FL o A4 THTY- ST 7P PELARKM . L 327113 L,

TinE (7] ‘g\nmre S1TIME 'b IMMEDIRTE PAST PRESWBVTA Change [ Addition
NAME OATMAN, MARY L 52 NAME SAVMIME WIGCGINS

STREET ADORESS 2461 ENTERPRISE RD sssmeeTanness ||V S, ALARBAMA AVE.

oTY-S1-2P ORANGE CITY FL - 4 sacv-stze (PELAND, L 227720

TITLE D ‘;ﬂ\nﬂm 5. TITLE ADMINISTRATWE ASS\STRMIT (X Crange [ ] Additon
NAME PEABODY, MARIAM D 62 NAME -ATRY TRWLOA ?
smeeranoess | 115 PINE VALLEY CT. 63 STREET ADDRESS g.% S, HwWW 1T7-9a /3 4
ory-g1.2¢ DEBARY FL 64GITY-SI-ZF EBAREY. FLL. 3313 J

14. | do hereby certify that the information supplied with thjs liiing is voluntarily furnished and does not qualify for the examption stated in Section 119.07(3¥k), Florida Stalutes, |

further cerlify thai the information indicated on this anglal report or supplemantat annual report is true and accurata and that my signature shall have the same legal effect as it
made under oath; that | am an oficer gr director of b corpration or the raceiver or trustee empowered to exacuta this reporl as required by Chapter 617, Florida Statutes: and
that rmy name appea Bic ed, ar on an attgdnmenpwith an address.

(s

SIGNATURE: AU KNTHY TRYLOR m{éé! la}% UG- Yol

oRdianpll OFFICER OR DIRECTOR Daytione Phone #




