FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N05000009379 04-16-2007 90334 018 ****6] 25

1. Entity Name

DBR CHARITIES, INC.

Principal Place of Business Mailing Address ) quuevz=-

408 EAST RICH AVENUE P.0.BOX 1719 : g

DELAND, FL. 32720 DELAND, FL 32721

S LRI AT R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For

20-1888694 Not Applicable
ap Country Zip Country 5. Certficaie of Stawus Desired ~ []  $8-79 Additional
’ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BAILEY, WILLIAM G
408 EAST RICH AVENUE Sireet Address (P.0O. Box Number is Not Acceplasle)
DELAND, FL 32720

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature. typeo or printed nare of registered agant and titie if applicabte. {NOTE: Registerad Agent signature required when rainstaling) DATE
.- F_illng Fee is $61.25 9. Efection Campaign Financing $5.00 May Be Make check payable to
“++ . Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10, - - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D [T vetete TITLE [ Ctange [ Adaition
NAME MEADOWS, GARY NAME
STREET ADDRESS | 205 RIVER VILLAGE DR STREET ADGRESS
CITY-ST-7IP DEBARY, FL 32713 CiTy-sT-7IP
0LE P O oetete TITLE {1 Change [ Addition
NAME BECHTOL, THOMAS NAME
SIREET ADDRESS | P.O. BOX 4682 STREET ADDRESS
CITY-S7-2IP DELAND, FL 32721 CITY-ST-2IP
TIILE ST [ pelete TWILE O Charge [ Addition
NAME BAILEY, WILLIAM G NAME '
STREET ADDRESS { 408 EAST RICH AVENUE STREFT ADDRESS
CITY-ST-21P DELAND, FL 32720 CITY-57-ZiP
TITLE C O oelete TITLE O Change [ Addition
NAME WILLIAMS, TERRY NAME
STREET ADDRESS | 856 LINCOLN RD STREET ADDRESS
CITY-ST-2IP DELAND, FL 32724 CITY-ST-ZP
TITLE ] O oelete TILE [JCnange ] Addition
NAME WHALEN, DONALD NAME
STREET ADDRESS | 150 N CRANCR AVE STREET ADDRESS
GITY-ST-2IP DELAND, FL 32720 CITY-ST- e
mE - ... .|D. . . O Delete TIILE O change [ Addition
NaME - - | RINTZ, RICHARD __ RAME
STREET ADDRESS | 39 LYON DR _ STREET ADDRESS
CITY-§T-21P .DELAND, FL 32724 . CITY-ST-21P

12.7] hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ol the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: b f{ /,74-; 35 -736- ¥%7/

K—fet e
brPen o nlaec‘r‘{l Daie Dayiima Phane #




