2005 NOT-FOR-PROFIT CORPORATION Apr 12 le({f)]g])os-oo AM
: :

ANNUAL REPORT = 0
DOCUMENT # N33170 Secretary of State

1. Entity Name - T - -
CITIZENS FOR DEBARY, INC.

Pringipal Place of Business o Mailing Address

P.O.BOX 722 P.0. BOX 722
DEBARY, FL 32713 DEBARY, FL 32713

e

RGO

02202005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE T Fopiad Ear
59-_2_930295 Not Applicable
L 5. Certificate of St_atus_ Desired ¥ g‘g‘;g Slf’ed;ﬁ"“a'

6. Name and Address of Cur;';i“!i Helgis!ered Agent

16 N, PINE MEADOWS DR. ' DO NOT WRITE
DEBARY, FL 32713 i '
, IN THIS SPACE

§. The above named entily submits this statement for the purpose of changing its registared office or registerad agent, or bath, in the State of Florida. [ am familiar with, and aceept

the oblw—;g\isﬁred agent,
SIGNATURE seat (O G(’\‘\ NI D) -0y

Siphature, Fﬁé“i—w ﬁ‘lfﬂrl!:ﬂ naTE of regsiered ace}{'ing'u?l; it aanﬁcssle (NCTE. R”“‘f“ie? Agant sp:alum rgguired when rei;'\s._ra:ingj g}.ﬂg

Filing Fee is $61.25 9. Eleclion Campaign Financing $5.00 May Be

Due by May 1, 2005 Trust Fund Contribution, [ Addedto Fees
0. . OFFICERS AND DIRECTORS P R— ) - )
e PO - | ' .
o MARCIA A CARSON ) '
STREET ADDRESS | 416 NNN PINE MEADOW DR
ar-si-22 | DEBARY, FL 7 - )
o Un0D00300733

STREET ADDRESS | 48 MODREA RD.
GIY-ST-2P DEBARY, FL 32713

THLE D 7 B ‘
RAME HELLAWELL, IRENE

STREET ADDRESS | 360 RUTH JENNINGS DR
CIvy-St- 2P DEBARY, FL 32713 i - ) - DO NOT WRITE

e T ' | . IN THIS SPACE

NAME REED, SUE
STREET ADDRESS | 165 DEBANE DRIVE
GTY ST-2p DEBARY, FL. 32713

TTE TR

NAME MARTIN, MELBA
SIREETADDRESS | 145 LUCERNE DR
CATY-ST- 2P DEBARY, FL 32713

e PO

NAME CARSON, MARCGIA

SIAEET ADDRESS | 416 N. PINE MEADOW DR,
CITY-8T-2P DEBARY! _FL '3{2713 =

12. | hereby certify that the jnlformation suppifed with this filing does not qualify for the exemplion stated in Section 119,07(3)i). Florida Statutes. | further certify that the information
indicated on this repost or supplemental repott is rue and accurate and that my signature shalt have the same Jegal eltect as f made under oath, that ! am an officer ar direclor
of the corporalion or the receiver or truslee empowered to execute this report as required by Chapter 617, Flerica Statutes, and that my name appears in Slock 10 or Bloch 11 if

changed, gr on an mgpt with an address, wilh all other like empowered
Da?a

SIGNATURE:

)
ING OFTICEA ORCIRECTOA Daykmé Phane #




