FILED

Jan 16,2007 8:00 am
O O NNUAL REPORT CATION Secretary of State

01-16-2007 90215 017 ****70.00
DOCUMENT #N20501
1. Entity Name
THE DEBARY CIVIC ASSOCIATION, INC.
. byvuigou
Principal Place of Business Mailing Address
38 SHELL ROAD 38 SHELL ROAD
DEBARY, FL 32713 DEBARY, FL 32713
T | ARCHRNMEIRIRER R AT
Suite, Apt, #, etc. Suite, Apl. #, atc. 01042007 Chg'NP CRZE037 (121’06)
City & State City & State 4. FEI Number Applied For
59-0819063 Not Applicable
ap Country Zip Country 5, Ceriificate of Status Desired M?g‘ggﬁ;m“m
6. Name and Address of Current Registerec Agent 7. Name and Address of New Registered Agent
Name
PERTLER, SHARON
251 LAKEWOOD DR Streel Address {P.Q. Box Number is Not Acceptable)
DEBARY, FL 32713
City - FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered aggm.

(IR

SIGNATURE
Signatura. typed or pantad name of regsiered agent and title f applicable (NOTE: Regiatared Agent signature required when renstabng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May .1, 2007 Trust Fund Contribution. O Added to Fees Fiorida Department of State
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e P ¢ . 7 Detete e [ Change  [T] Addition
. NAME PERTLER, SHARON NAME
. STREETADDAESS | 25 LAKE WOOD DR - STREET ADDRESS
CITY-ST-ZIP DEBARY, FL 32713 CIrY-ST-2IP
¢ ImE VP 1 Delere ILE [ Change  [J Addition
NAME FRETAG, CARCL NAME
STREET ADDRESS | 37 WISTERA'ST ’ STREET ADDRESS
CIvY-5T-21P DEBARY, FL 32713 CITY-ST-7IP
TILE T [ Detete TITLE [ change [ Addition
NAME EUSTICE. SHARON HAME
STREET ADDRESS | 353 OAK SPRINGS STREET ADDAESS
CITY-ST-ZiP DEBARY,FL 32713 CITY-ST-ZiP
TIIE MS 3 pelete TTLE [Jchange [ Addition
NAME BRICKSON, NORM NAME
STREET ADDRESS | 15 AZELIA DR STREET ADDRESS
CITY-ST-2IP DEBARY, FL 32713 CITY-ST-ZIP
VITLE 28 O Delete TITLE O Change ] Addition
NAME JOHNSON, ANNA NAME
STREETADDRESS | 50 VOLUSIA DR STREET ADDRESS
ciry-s1-21P DEBARY, FL 32713 CiTY-5T-21P
TIMLE [ Deete TITLE O change [T Acdition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-87-2IP

12. | heraby certify that tha information suppdied with this filing doses not quatify for the examptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repon or suppiemental raport is trug an curate a'id that my signature shall have the sarme legal effect as if made under oath; that | am an officer or direclor

of the corporation or the receiver or trustee empowered ta exscuta thi ri{j/aimired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
empbwered,
—— —?
SIGNATURE: _ S \UAJVY\ A { {O b
Date

changed, or on an attachment with an address, with att other |i
SHGNATURE AND TYPED R PRINTED NAME OF SIGNING DFFICER OR DIREGTOR Daywne Frore &




