2004 NOT-FOR-PROFIT chPonAﬂou FILED
ANNUAL REPORY (AR) : Mar 09, 2004 8:00 am

DOCUMENT # N33170 Secretary of State
1. Entity Name
03-09-2004 90059 048 ****70.00
CITIZENS FOR DEBARY, INC.
Principal Place of Business Mailing Address
_P.O.BOX 722 . ___ e PO e e e e rmm | e = e e i e e
“DEBARY'FL 32713 DEB’ARTFL 35713
Suite, Apl. #, atc. Suite, Apt. #, etc. MOORE CR2E037 (11/03}
City & State City & State 4. FEl Number Applied For
59-2980295 Not Applicable
2 Counitry éi Country 5. Certificate of Status Desired ﬁ fi.;i\.:rd;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . C
—~MARCIA; CARSON-—~ — « e o e —

Street"Address {P.0. Box Number is’Not Acceptable)

416 N, PINE MEADOWS DR.
DEBARY FL 32713

City FL | Zip Code
8. The above named entity submits this statement for the purpose of changmg its reglstered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registerad agent.

SIGNATURE
Slgnature, typed or printed name of registered agant and tite it apglicatie (NOTE: Registered Agerd signature required when reinsialing)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Od Added to Fees

10. ™ OFFICERS AND DIRECTORS 11. , ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10
TiILE P [ pelete L 775 ‘J" réasarer O change  JidrRaciion
NAME MARSLA A CARSON e A 9{,73
sTReeT anokess 416 NNNMRINE MEADOW DR STREET ADDRESS ,
arv-gr-zp  |DEBARY FL CITY-ST-2P m éay-{ ﬁé 3; 773
TIILE W, ' wﬂelele MED & Dll’(’C-/ar {7”440\3’:!5) ' OJ Crange  [B¢Addition
NAME FIS HAME
stRees abpress | 313 DIRRSEN DR B-15 STREET ADDRESS G/ F/N’ / (Lﬂl
gry-stzr | DEBARY FL 32%13 CITY-8T-2P ﬂf& ﬂﬂﬂ;

TME .. ,D..HA’LLA VA V‘_ A O Delete TITLE T -%ﬂkﬂ‘ 74 L4 i:] Change )ﬂf\ddnmn

STREET ADDRESS | 403 TH PINE MEADOW DR.

cv-st-zp | DEBARY

STREET ADDRESS eBa‘/Y FZ./ ?27! %

NAME .JiEJ.LAWEEL, IRENE RAME

STREET ADoRESS | 380 RUTH-JENNINGS DR e o e S B - STREST ADDRESS & pﬁV s e — A
erv.stze  |DEBARY FL 32713 N cy-sr-ze ﬂ 72713

e wneme e T | / 7&/ /QWW Zre t’%,m‘s"}ee L Change L] Addition
NANE AS, BILL - \ NAME %o ﬂu,-fﬁj‘ennfvl sdr.

) CITY-$T-2P
I.I;Lui MART:N ; Melba O Deiete ;:;i ' % /;4'((%4; Mol ba JEcrange [ Additon
STRAEET ADDRESS 1D4ESB;LFJQ$EFHLN3EZ$?3 STREET ADDRESS | /WS Ll e erne Dr.
CITY-ST-2IP - girv-st-7p @ﬁ@d(/\/ £ 32713
L:;EE JACQU £ VAN NUYS ‘% Delete N:;EE ?P / /C’Cfﬂ r(ﬂm fth) B Change [ Addition
strzer apongss |2 CATALINA STREET ADDRESS é’ /6 V. Pine /)@Qd aw dr

DEBARY FL

CITY-S7-2P CITY-§7-21P DQ M FL 2273

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118, 07(3)(i}, Floricda Statutes. | further certify that the information
indicated or this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 4f
changad, or on an attachment with an address, with all other like empowered.

saemﬁua&@@&ﬁ e arbamA que 02f=8loy (%2) 80I- 665Y

SWSNATURE AND TYPED OR PRINTED NAMEOF SIENING OFFICER OR DIRECTOR Dale Daytime Phone 4




