FILE NOW: FILING FEE 1S $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale
1996 DIVISION OF CORPORATIONS
1. Corporation Name 73761 6 (3)
DEBARY HALL INC.
Principal Place of Busness Maling Address . ‘II”’ ,Illl NI" m'l IM’ "lll Im I'lll I’l“ Iml |||“ NH I’l" Im
PO 80X 911 PO BOX 911
DEBARY FL 32713 DEBARY FL 32713
us us 3. Date Incarporated or Qualified 3a. Date of Last Report
12/22/1976 0472411995
2. Principal Place of Business 2a. Maiting Address 4. FEl Number Applied For
21 |26 591745677 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. B Additi
wie, Apl. # eto Hie. At el 5. Certificate of Status Desired ] $8.75 AUQ|tionaI
EI ;l Fee Required
City & State City & Stale 6. Blection Carmpaign Financing - $5.00 May Be
E‘ EI Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 20] El Fiorida Statutes O ves Cno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
SMITH, DONALD B. 82| Sirenl Addoss PO, Box Number is Not Aceptabio)
150 S HWY 17-92
STE 3 83
DEBARY FL 32?13 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
famniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE . —
Signature, typed or printed name of registerad agent and title it apglable {WOTE Registerad Agant sgnature reg.airad wien renstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FHICERS AND DIRLCTORS IN 12
TITLE PD [JDELETE 11TILE [JChange [ Addition
N MCALLISTER, PEG 12 et
street aDDRESS | 74 LANTANA DR 1.3 STAEET ANDRESS
CITY-§T-2P DEBARY FL o 145ITY-5T1-2IP 5
TITLE SD DELETE 20TITLE [ Change “Aodition
HAME FALLON, JOAN 2.2 NAME ‘r\ oo N__“.T (\Lj;_ ‘
streeT a0DRESS | 143 PLANTATION RD 2.3 STREET ADDRESS AACWNWLITE. ™ QQ&‘?@‘ o -
CITY-ST- 1P DEBARY FL 2 4CITY-ST-2IP Devxono. L mamas
TITLE T [IDELETE 31 TILE [JChange 7] Addition
NAME SULLIVAN, VICKIE 32 NAME
smeeraooress | 59 LAKE DR 33 STREET ADDRESS
CITY-5T-2IP DEBARY FL 34.CITY-S1-2P
TITLE VD [CIDELETE 41TITLE [Jchange [ Acdition
NAME FETTERS, ANN 4.2 NAME
sTReer a00RESS | 213 BUENA VISTA 4.3 STREET ADDRESS
CIrY-sT-2ip DEBARY FL 440ITY-S1-2
THLE [IDELETE 51 TITLE [CDchange [ Additien
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-SI-2IP 5.4 CITY-5T-2IP
TILE [CIDELETE 61TITLE [Ochange [ Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§T-21P 64 GITY-5T-2P

CR2E037 (12/95)

14. | do hereby certify that the information supplied with this fiing is voluntarily fumished ang does not aualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report I true and accurate and that my signature shall have the same legai effect as f made under
oath; that | am an officer or director of 1he corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: \0\(ioui ) VA AL ol RUR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR ) Dale Daytirng Priorno ¥




