~ 2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 10,2008 08:00 Al

7000002385

D SS UMENT # N970000023 Secretary of State

‘?\lACRKVIEW HOMEOWNERS ASSOCIATION OF DEBARY,

INC.

Principal Place of Business Mailing Address

390 PINE SPRINGS DRIVE 390 PINE SPRINGS DRIVE

DEBARY, FL 32713 DEBARY, FL 32713
03152008 No Chg-NP CR2EDA7 (4/06)

Do N OT WRlTE IN TH IS SPAC E 4, FEi Number Applied For
59-3442752 Not Applicable

5. Certfficate of Status Desired O geaegfq m’b"a'

8. Name and Address of Current Registered Agent

PRETHER, JANET DO NOT WRITE

11 SPRING RIDGE DRIVE

DEBARY, FL 32713 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registared agent, or both. in the State of Florida. | am famitiar with, and accept
the gbligations of registered agent.

SIGNATURE

Signalure, typeo or panted name of regisieTsc SQENL anc ke if ADPACEEM. INOTE: Registered Agent signatre required when reinsiating) DATE
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. [0 Addedto Fees
10. QFFICERS AND DIRECTORS
TITLE P
NAME MONTGOMERY, WES
STAEET ADDRESS | 398 PINE SPRINGS DRIVE
crv-s1-ar | DEBARY. FL 32713 UO00088354E
TLE v 04/22/003001 7- 1.2
NAVE DELANO, TOM SeddOE-RE001 T Dll B1.25

STREET ADDRESS | 395 PINE SPRINGS DRIVE
LIry-§T-21p DEBARY, FL 32713

TMLE S
NAME PRETHER, JANET

STREET ADORESS | 11 SPRING RIDGE . o R AR
CITY-ST-2IP I1Z)1EBAR|Y FL 32713DR DO NOT WRITE

| | IN THIS SPACE

NAME LOVE, RONNA
STREET ADDRESS | 390 PINE SPRINGS DRIVE
CITY-ST-2IP DEBARY, FL 32713

TILE

NAME

SYREET ADDRESS
CITY-ST-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2Ip

12. | hereby cenify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effact as If made under cath; that | am an officer or director
of tha corporation or Ihe receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith an address, with all otheplke empowerec.

SIGNATURE: Kenng /,2 ZoVe ‘f/ 7A5 ( 3ﬁé)ﬁﬁ?-a?7§f

OR FRINTED AAME OF BIGNING OFFICER OR DIRECTOR "Daie © Daytime Phone #

SIGNATURE AND TYP!




