FILE NOW: FILING FEE IS $61.25

1997

i &'—“"‘r
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATICNS

DOCUMENT #

1. Corporalion Name

737616

DEBARY HALL INC.

(3)

——F‘-rincipar Place of Busingss

Mailing Address

FILED

May 08 1997 8:00am

Secretary of State

00 0 A

PO BOX 811 PO BOX 811
DEBARY FL 32M3 DEBARY FL 32130911
us us
3. Dale Incorporated or Qualified | 3a. Daje of Last&issort
12/23]1076 o4/
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 28] ' 59-1745677 Not Applicable
Suite, Apt. #, otc Suite, Apt. #, elc. o $6.75 Additional
?ﬂ p §. Certificate of Status Desired O Fes Required
City & State City & State 6. Flaction Campalgn Financing £5.00 May Bo
;ﬂ a_a] Trust Fund Gontrituation Added to Fees
Zp Country Zip Country B. This corporation has liablity for Intangible tax under &, 199.032,
24 25) 29 (30| Florida Stalutes Cves ¥no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
SMITH- DONALD B. 82| Stroet Address (P.O. Box Number is Not Agceptable)
150 § HWY 17-92
STE 3 83
DEBARY FL 32713 sl o T

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the & )
affice or regislered agent, or both, in the Slala of Florida. Such change was authorized by the corporation's board of directors. | hereby accept t
agenl. | am familiar with, ang accept the obligations of, Section 617 0503, Florida Statutes.

bove-named corporation submits this statement for the pur;ﬁ:se of changing its ref;lslered
3

appointment as registered

SIGNATURE “Bigrature, typed o geinted nama ol regieterad agant and 1tie # appicable. {NOTE: Registered Agent signature raquirad whan reinsiating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

L PO [J DELETE 1ATITLE L] Change |1 Agsition
NAME MCALLISTER, PEG 1.2 NAME

streer aporess | 74 LANTANA DR 1.3 STREET ADDRESS

Gy -50-2p DEBARY FL 14 CITY-5T-2P

TE SD (T peLETE 21TIME L] Change 1] Addition
NAME NATALI, LYNDA 22 WAME

saeeraconess | 790 WHITE MARSH DRIVE 2. STREET ADDAESS

city . sT- 2P DELTONA FL 2.4 0ITY-S1-20

TME T [T orLETe 3ATITLE [C] Change L] Addifion
NAME SULLIVAN, VICKIE 3.2 HAME

simeer aopess | 59 LAKE DR 3.3 STREET ADDRESS

CY-51- 2P DEBARY FL 34.CITY-ST-21P

T VD [T DELETE 41 TME (] Change [ Addition
NAME FETTERS, ANN 4.2 NAME

smeerancness | 213 BUENA VISTA 4.3 STREET ADDRESS

LiTy-ST- 2P DEBARY FL 44 CHTY-5T-21P

TILE U DELETE 5.1 TITLE I Crange ] Addition
NANE 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CTY-ST- 2P 5.4 LITY-51-20

e LJ DELETE 6.1 TITLE L) change ] Addition
NAME 6.2 NAME

SIREE] ADDRESS 6.3 STREET ADDRESS

iy 64 CITY- §T-2IP

BAHE L)

14. i do hereby cerlity that the information supplied wilh this filing does not qualify for the exernption stated in Section 119.07(3)), Florida Statutes. | further centify that the
information indicaled on this annual reporlt or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or direclar of the corporation or the receiver of trustes empowsred to execute this repon as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an allachment with an add\r_ess,

{ . i .
sienaTure: \ e | INGA Rk

BIGNATURE AND TYPED DR PRINTED NAME OF BKGNINO O

FICER OR DIRECTOR

Date Oaytime Fhons # 0013087

CR2EQ37 (9/96)




