FILE NOW: FILING FEE IS $61.25 FILED
C(N)ggggg‘ﬁgN “‘Eq‘f;'l FLORIDA DEPARTMENT OF STATE Mar 1 3 1 99 8 8 O O am

Sandra B. Moﬂp-m —
ANNUAL REPORT Y

1998 -y lesg:cg;acr:zzga;inows SCCI'etal'y Of State
DOCUMENT # N33170 (4)

1. Corporation Name

CITIZENS FOR DEBARY, INC.

;

g L

3 Principal Place of Business Mailing Addrass
r PD?B'A%?‘FI%MS SEB k%ngr.zé "3 3. Date innorporated or Qualified
07/10/1989
. 4. FEI Numb_grl Applied For
59-2080205 Not Applicable
2. Principal Place of Business 28, Mailing Address 6. Ceriificate of Status Desired 0 58-75 Additlonal
2 ’m 25 Foa Requirad
Suite, Apt. #, ele. Suite, Apt. #, etc. 8. Elsction Campaign Financing $5.00 May Be
© 22 27] Trust Fund Contribution ] Added to Fees
City & State City & State 7. Is thls nonprofit corporation a homeowners association?
B & 28] - Cves Cno
1 Zip Country Zip Country 8. This corporation owes or has paid the currént year Intangible
24 E 20 ;a Parsonal Proparty Tax dug June 30. Oves ONe
9. Name and Address of Cutrent Roglstered Agent 10. Name and Addresa of Now Registersd Agent
81| Name
MARClAI CARSON 82} Street Address {P.O. Box Number is Not Accaptabile)
418 N. PINE MEADOWS DR
. | oeBARYFLa32TI3 ss
84| City 85| Zip Code
FL ||

11, Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the abave-named corporation submits this statemant for the purﬂose of changing its registored
ofticd or reglstered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the eppointment as ragistered
agent. | am familiar with, and accepi the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE _\‘lﬁji&ﬁ A Cafsow

CR2EG37 (10/97)

Elgnalute. typad or prinlad neme ol registered agont and tlle Il applicabla (NOTE: Registerad Agent signature raguired whon relnstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS % 12
MG 0, . L] DELETE 11TITLE L change Additlon
w4 \apcin A caRSON L e 2
smeeraooress | 416 NNN PINE MEADOW DR 1.3 STREET ADDRESS
CTY- §T-2P DEBARY FL 14 CITY- §7-2¢
e recfot VH 3 DELETE 21TIME [ chenge L Addttion
NAME SHELBY DAVIS 2.2 NAME
. sweeraooress | 103 AMBERGCOW CT 2.3 STREET ADORESS
CITY- §T- 2 BEBRAY FL 2 A QITY- 5T 71P - . .
o P mefireckt S AELETE W, ool 7 2.0 2. e C.).O Lent @) Tinane 8 asiion
: HAME TAYLOR, KATHY 2.2 HAME @ L A Rok d
steeraponsss | 50 SACKETT RD. 3:3 STREET ADDRESS 9-? G e Lo ®
CiTy-ST-2P DEBARY FL S4. CITY-5T1-2P ,,W{ 5432.‘[ F/( Y 3;-7 ( 3" ? fa [
el s D 7 DELETE 41TIE - Y [Jchange ] Addition
NAME THOMAS, BILL 4.2 NAME
smeevaopeess | 403 NORTH PINE MEADOW DR. 4.3 STREET ADDRESS
CIY-51-2P DEBARY FL 44 CITY-51-2IP
e Jirechy U 1 DELETE 5.1 TI1LE [ Changs 1 Addition
NAME T VIRGINIA E DAVIS 52 NAME
smeevaooress | 103 AMBERGLOW CT 5.3 STREET ADDRESS
CAY-S1-2F DEBRAY FL 5.4 CITY- 51-2F ]
med, (Qc{-‘ r D T DELETE 6.1 TITLE [ thange [ Addtion
NAME JACQUELINE VAN NUYS 5.2 NAME
sieevaporess | 5 CATALINA DRIVE £.3 STREET ADDRESS
CITY -§T- 2P DEBARY FL Rseomv-sze

14, | hereby cerlifg that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual repert 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 of the corporation or the receiver or trustee empowared to executa this reporl as required by Chapter 617, Florida Statutes; and that my name appeare in
Block 12 or Block 13 jf changed, or an an attachment with an address.

SIGNATURE:




