FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE J 1 02 1 99 8 8 . O O
CORPORATION sandra B. Mortham u : am
ANNUAL REFPORT Secretary of State S f S
. 1998 DIVISION OF CORPORATIONS ecretat S’ Q) tate
DOCUMENT # 737616 ° (3
1. Corporation Name ( )
DEBARY HALL INC.
Principal Fiace of Busness Maiing Addrass ”Im“l"' "m 4“" I"Il I'I‘"”Im”'lm Iml Imllll" m" ’IIl
PO 80X 81t PO 80X 811 i
3. Date | or Qualified
DEBARY FL 32713 DEBARY FL 32713 61 £.°°"°°‘a‘°d el
i be 122/1976
4. FEI Number Applied For
58-1745677 Not Applicable
2. Principal Place of Busi 2a. Mailing Address
nelp usinass - 2ing Aadres 5. Cerlificate of Status Desired ] $8.75 adattionat
2_1| ﬂ Foe Roguired
Suite, Apt. #, etc. | Suite, Apt. #, elc. 6. Elaction Campaign Financing $5.00 May Be
22] 27] Trust Fund Contribution O Added to Fees
City & Stale - City & State 7. Is this nonprofit corporation 8 homeowners association?
23] 28] CTves [ No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;l EI m m Parsonat Property Tax due June 30. Clves OnNe
9. Name and Address ol Current Registered Agent 10. Name and Address of Now Registered Agent
81| Name
SMITH, DONALD B. 82| Street Address [P.O. Box Number s Not Accaptable)
160 S HWY 17-92
STE3 . B3
DEBARY FL 323 84| Cily EL 85] Zip Cods
11, Pursuant to the provisions of Seclions 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered

office or registered agent, or boih, in the State of Florida. Such change was authorized by the carporation’s board of directors. | heteby accept the appointrment as registered
agent. ! am familiar with, and accepl the obligations of, Section 617.0503, Florida Stalutes.

CR2E037 (10/97)

SIGNATURE
Sign#ture, typnd of prnted nane ol registerad agent and tille il applicablo {NCTE: Registerad Agent signalure raguired when rainstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
LE L) 3 DELETE 11TILE LJ Change ] Addition
NAME MCALLISTER, PEG 12 NAME
smseraooness | €4 LANTANA DR 13 STREET AGDRESS
CITY-S1-2IP DEBARY FL 14 CITY-$T-2P
TIE T[] DELETE 211MLE T change [ Addition
NAME NATAL, LYNDA 22 KAME
seeraooress | 190 WHITE MARSH DRIVE J 2.3 STREET ADDRESS .
CITY-5T-2¢ DELTONA FL 2.4.CITY-ST-2P
TNLE W [T oeLETE 3+ TRLE LT change 7 Addition
NAME SULLIVAN, VICKIE 3.2 NAME
streeTaporess | 99 LAKE DR 3.3 STREET ADDRESS
CITY-5T-2F DEBARY FL 34.01TY-ST-2P
TITLE 0] [T DELETE 41T0LE I change [ Addition
HAME FETTERS, ANN 4,20
sreeTaporess | 293 BUENA VISTA 4.3 STREET ADDRESS
£ITY-5T-ZIP DEBARY FL 44CY-8T-2P
TITLE ’ J DELETE 5.1 TILE [ Change [T Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-29 5.4 CITY-$T-71P
THLE ] DELETE 6.1 TMTLE [J Changs ™ ] Asdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-§T-ZIP
14. | hersby certify that tha information supptiad with this filing doas not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as # madae under oath; that | am an
officer or dirgotor of the corporalion or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address.

cIaMAT IDE. ‘1@“._ 7 IS T~ R Sy




