2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 737616

1. Entity Name
DEBARY HALL INC.

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90068 032 ****g] 25

Principal Place of BUSINESS - -~ == Mailing Address - .

210 SUNRISE BLVD PO BOX 911

DEBARY, FL 32713 S DEBARY, FL 32713 US

S I IR NTAIAVY RRLEA TR FLAR ER AR
Suite, Apt. #, elc. Suile, Apt. #, elc. 03242004 Chg-NP CR2E037 (10/03)
City & State Cily & Stals 4. FEI Number Appliad For

59-1745677 Not Applicable

Zip Country TN Zip Country 5. Certificate of Status Desired 0 gse ;’gﬁfé‘"’f‘a'

7 Name and Address of New Registered Agent

<w——§:“Name and Address of Current Reglstered Agent

- Marme
SMITH, DONALD B.

150 8 HWY 17-92
STE3

DEBARY, FL 32713

Street Address (P.C. Box Number is Not Acceptabla}

City

FL ’ Zip Code

8. The above named entity submns this, statement for the purpose of changing Hs reglstered office cor registered agent, or bolh in the State of Flonda | am 1amlhar with, and accept

the cbligations of reglslered agent o

} - '~; S . T oo - S v . T ' LI S Euf W)
SIGNATURE 2 P
ILn VI L . 7 :Slgnature, typed er prinied name of registered agent and title if applicable. {NOTE: Reglsiered Agent sigr:atﬂm reguired when reinstating) DATE
[ !Filing Fee is $61.25 9.-Election Campaign Financing | $5.00 May Be Make check payable to .
T T 7 .Due By May 1;2004 7 - T |- -+-=Trust Fund Conlribution. - Added 10 Fees —~ |- - - -Florida Department of State . . -
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16
TILE PD 1 Delete TLE - D8.Change  ~_“Addition
o MCALLISTER, PEG RAVE mrivia A5 uve v
STREETADDRESS | 74 LANTANA DR STREET ADDRESS (T3 c._ ;‘.eo“ [ L3
CITY-S7-2IP DEBARY, FL CITY- ST-ZIF
TME SD K] velee Time (Rchange  © adaition
NAME NATALI, LYNDA NAME : )
STREEF ADDRESS | 790 WHITE MARSH DRIVE STREET ADORESS
CIy-sT-21P DELTONA, FL CITY-ST-2IP
me (T M oelete nLE nihange ﬁAddigun
NAME SULLIVAN, VICKIE NAME ’ i
STREET ADDRESS | 59 LAKE DR STREET ADDRESS
CITY-ST-ZIP DEBARY, FL CITY-ST-217
TLE vD mDe[ete TILE K change [ Addition
NAME FETTERS, ANN NAME
STREET ADDRESS | 213 BUENA VISTA STREET ADDRESS
CITY-ST-ZiF DEBARY, FL. CITY-ST-2IP
TLE [ pelete TITLE [ change [ Addition
MwE . _ . NAME B
o O STREETADDRESS™ ™™~ ™ 7~ T R L
oY-ST-2P e Tei-sr-ne YT ToTTTmr o T T m e e
e RUL0 5B LU OMEcun [T pon sk g © o7 2 Ochage ., [JAddtion
o NAME e | e e — NAME — S : e J——
STF!EEI' ADDRESS R R I IRy ST R L R T TER S il STREETADDRESS | 54 drgs~vie v o inm atl) cALE
Cify:&r.gp e U S -

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. I urther certily that the information
- indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporatiop or théwgeeiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blcck " !f

changed, or oryéan attachment with an address, with ail other I'ke gmpowered.
SIGNATURE: ¢/ Jo lot (&
. Date

--—n..

NAME OF SIGNING OFFICER OR DIRECTOR




