FILE NOW: FILlNG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REFPORT

1996
DOCUMENT # N331 70 (4)

1. Corporation Name

CITIZENS FOR DEBARY, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

I AR T

Principal Place of Businass Mailing Address
P.O. BOX 722 P.O. BOX 722
DEBARY FL 32713 . DEBARY FL 327113
3. Date Ino0|80rated or Qualifed 3a. Date of Last Report
/1989 05/01/1935
2, Principal Place of Business 2a. Maiiing Address 4. FEI Number Applied For
21 [26] 59-2080205 Not Appiicable
Suite, Apt. #, etc. Suitg, Apt. #, et . it
uite, Apt. #, 8tc ulte, Apl. . eto 5. Certificale of Status Desired O $8.75 Additional
22 ;‘ Fee Requirad
City & State City & State 6. Elaction Campaign Financing O $5.00 May Be
23 28] Trust Fund Contribution Added 10 Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s, 182.032,
m EI m E‘ Florida Statutes O ves m No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
MARCIA, CARSON 82| Strest Address (PO, Box Number is Not Acoeptabie)
416 N. PINE MEADOWS DR.
DEBARY FL 32713 : 83
84| City FL |ss] Zip Code

11. Pursuant 1o the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for The purpose of changing Hs registered office
or registered agent, or both, i1 the State of Florida, Such ohan%e was authorized by the corporation’s board of directors. | hersby accept the appointment as registered agent. 1 am

! 0711

famiiiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE W o008
Slgnaluva m)edorpnnlsd aama of T te ehdilla 11 appicable [NCTE: Registered Agenl signature requived whan reinsiating) DATE ‘u-;-
12 OFFICERS AND DIREGTORS 13, ADDITIONS/GHANGES TO GFFIGERS AND DRECTORS TN 12 s
TITLE P [ JDELETE 11 TITLE DiChange [ Addtion | &
NAME CARSON, MARCIA 1.2 NAME ™
stmeer anoress | 416 N. PINE MEADOW DR 1.3 STREET ADDRESS %
CITY-ST- 2P DEBARY FL 14 CITY-§T-2P &
TITLE T [CIDELETE Z1TITLE Ochange  [J Addition | O
NAME NADWODNY, DONNA 2.2 NAME
sweeTapoeess | 226 SUNRISE BLVD. 2.3 STREET ADDRESS
CITY-ST-2P DEBARY FL 2.4CiTY-51-2P
TMLE $ [CIDELETE A1TMLE [JChange [ Addition
NAME TAYLOR, KATHY 22 NAME
streer anoress | 50 SACGKETT RD. 3.3 STREET ADDRESS
CITY-ST- 2P DEBARY FL 34 CITY-51-2IP .
TITLE D {IDELETE 41TITLE CIchange [ Addition
HAME THOMAS, BILL 4.2NAME
sweeraooeess | 403 NORTH PINE MEADOW DR. 43 STREET ADDRESS
CTY-5T- 7P DEBARY FL 44 CITY-ST-2IP
TITLE D [3DELETE 51TILE [JChange [ Addition
HAME RIOS, TINA 5.2 NAME
streer anoress | 8 SURRY RD. 5.3 STREET ADCRESS
LITY-§1- 2P 'DEBARY FL 5.4 CITV-5T-2IP
HIILE o - A DELETE B3 TILE Q) ClChange [ Addition
HAME BROCK, WAYNE 5.2 NAME
smeeraooress | 25 SANFORD AVE 5.3 STREET ADCRESS acq }{L& %nuﬁj
OTY-§1-7F DEBARY FL 5.4 CITY-§T- 2P rﬁa a.r:l a‘f-”t P 173

14. | do hereby cerlity thal the information supplied with this filing is voluntarily fumished and does net gualify for the exemtibn s!atad in Sectlon 110.07{3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same kegal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statuites; and that my name
appears in Block 12 or Blook 13 if changed, or on an attachment with an address. LJ‘.D"\ ~

SIGNATURE: q

AME OF SIGMING OFFICER OR DHRECTOR Dete Daytime Phone # [

/ATURE AND TYPED OF FR



