2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N20501

1. Enlity Name

THE DEBARY CIVIC ASSOCIATION, INC.

Principal Place of Business
38 SHELL ROAD
DEBARY, FL 32713

Mailing Address
38 SHELL ROAD
DEBARY, FL 32713

FILED
Jan 22,2008 8:00 am
Secretary of State

01-22-2008 90079 014 ****70.00

guuvv--

R

2. Principa! Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #, elC. Suite, Apt. #, elc. 01172008 Chg-NP CRZED37 (12/06)

Cily & State City & State 4. FEI Number Applied For

59-0819063 - Not Applicable
Zi Count F4 Count i
p untry ip ounitry 5. Certificale of Status Desired ﬂ/$3.75 Additional
Fee Required
6. Namn and Address of Current Registered Agent 7. Name and Adidross of Naw Raglstared Agant
Name

PERTLER, SHARCN

251 LAKEWOOD DR
DEBARY, FL 32713

Streel Address (P.O. Box Number is Nol Acceplable)

. City FL ‘ Zip Code

8. The above namaed entity submits this statement for the purpose ol changing ils regisiered olfice or rwx&ed agent, or bolh, in the State of Florida. | am familiar with, and accept

the obligations gf registered agent.

sioNATURE 2 N G TN ?ﬁr—‘&‘\er‘
{NQTE Hegstersn Agent signalury regured whea ‘einstating)

rd Signalure, yoad o orntad name of regisierad agen! and ttie  applicanie

| -1§-0§

DAIE

Flling Feo is $61.25
Due by May 1, 2008

8. Elaction Campaign Financing
Trust Fund Contribution,

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. : ‘OFFICERS AND D!RECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

LE, [ O petete . 1iLE [ change ] Adaition
NAME PERTLER, SHARON NAME

SIREET ADDALSS | 25 LAKE WOOQD DR SIREE] AUDRESS

CHy-Sk-4Ip DEBARY, FL 32713 CilY-S1- 4P

HLE VP 3 pelete TiLE O Crange [T Addition
NAME FRETAG, CARCL NAME

SiREEl ADDRESS | 37 WISTERA ST SIREE] AUDRESS

Cify-St-4ip DEBARY, FL 32713 CHY-S1 29

ILE T F= o (s T [refange [ Aogition
NAME EUSTICE, SHARON NAME GRANANS, GREYCHEN E.

SIHEET ALDRESS | 353 OAK SPRINGS SIRELTANDRESS | g4y (PuasL, MEapow [T .

CHY-Sl-2IP DEBARY, FL 32713 oy st e TDe ny, Fi. 3293

ILE MS LATeee 1Lk ms — Bthange [ Agdition
Nt BRICKSON, NORM e Ty 'ﬁ?ﬂ S &CK S0

STREE1 ADDRESS | 15 AZELIA DR SIREE | ADURESS {5" < S 2

onv-siep | DEBARY, FL 32713 LY S1-2p DeBary Fl 327/3

1LE 25 J oetete 1Lk (JChange [ Addilion
NAME JOHNSON, ANNA NAME

SIREET ADDRESS | 50 VOLUSIA DR STRELLI ADDRESS

Ciiy-St-ap DEBARY, FL 32712 Chy-Si-ap

NILE O Delete 1LE Ol Change [ Addition
NAME NAME

SIREET ADDHESS SIRELT ADDRESS

CiY-S1-41P CIIY-S1 2P

12. | heraby certify that the information supplied with Ihis filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that tha information
mdicated on this report or supplemental repart is true and accurate and that my signature shall have the sama legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee, gwered lgexecute this reporl as required by Chapter 617, Florida $tatutes: and lhe:iy name appears in Block 10 or Block 11t

changed, or on an atlachment with an address, Wh all offjer ke empowsred. P& w
]
266-WR SISO

SIGNATURE-=S Wt aoes \ 1 Smmn@t*\j%er %07 bk -

L] ¥
o SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Uate




