2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 06, 2002 8:00 am

T Rk

DOCUMENT # N98000004592

Secretary of State

06-06-2002 90085 038 ****61.25

1. Entity Name
DEBARY ART LEAGUE, INC. \
Principal Place of Business Mailing Address
37 KEEBLE AVE 37 KEEBLE AVE
DEBARY FL 72 DEBARY FL 327113

2. Principal Place of Busingss 3. Mailing Address

Suile, Apl. #, atc. Suite, Apl. #, eto.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . Applied For .
B S R e o]l e —— s e i T e - -.593527410- ~~[-=[Norapplicable * —+
Zip Couniry Zip Country - | $8.75 Additional
5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name P ] ) ]
[P ‘[~ Stréet Address (P.O. Box Number is Not Acceptab;j—
=ABELES; DAVID'E .
5 WEST HIGHBANKS RD
DEBARY FL.32743 . -, . .
N PTLA S Ci Zip Code
O TR . i FL I
8. e abave ramed ritity 'subfits tHis'statement far the purpose of changing its régistered offics of registersd agent, or both, in the state of Florida.
L U —
e
SIGNATURE . r-] 9’ 25
sign‘a_ua': typed or pristed far of registered agent wnd Ttk K applicadle. (NOTE: Registorod Agom signate requined when reinstating} DATE
. 9. Election Campaign Financing ~ $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 ”
TLE D O elete e DO crange  [Jagdion | S
NAME FISCHER, CARL | MAME ,::u,
sectao0Riss |399 MAGNOLIA SPRINGS CT STREET ADDFESS 8
CITY-ST-ZIP DEBARY FL 32713 CITY-5T-2P o
" i s
TITLE ) [ Delate { TITLE Jchange  [JAddition | G
NaME TANSELLE, EVE F N NAME S
STREET ADCRESS {421 GLEN ABBEY IN~ ™ Tosmem o e e ) STREFTADDRESSS[ B v mmemmme—— s o - micee - e o e —_—
CITY-ST-2IP DEBARY FL 32713 CIY-ST-2P
TITLE D . O petete TITLE [ Change [ Addition
NAME WILSON, SANDRA L D .. S .. — ==
- STREET A0RESS |97 KEEBLE AVE STAEET ADDRESS
CITY-ST-TP DEBARY FL 32713 CiY-SI-2P
TITLE D 1 etete Tme [Jchange [ Addtion
NAME - |8LEF, GENE W NAME '
STREET ADDRESS | 400 CADDIE DRIVE STREET ADDRESS
ar-st-22 |OERARY Fi 32713 cir-5r-2¢
TITLE FD 0 Delete TLE {7 Change..- [ Acdition
NAME MCRAE, MARGARET A NAME
sreer ookess | 398 RUTH JENMIGNS DRIVE STREET ADDRESS
Ciry-57-2P DEBAHY FL 32713 - CITY-ST-2P
TRE ] O pelste TITLE O change [ Addition
NAME MEREDITH, TERESITA NAME
STREETAODRESS {975 W HIG BANKS STREET ADDRESS ;
on-stzP | DEBARY FL kria K} CITY-$T.21P
12.”| hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1 1907*3)0), Florida Statutes. | further cerlify that the information
inditated on this repart or supplemsntal report 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 corparation or the receiver or trusles smpowered (o execule 1his report as raquired by Chapler 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed. or on an attachment with gn address. with all other like empoweyed.
é r,&.-"-‘...."—\ , .
SIGNATURE: _Careert 782 = air et A /25 /7. 386-66B-SS53
SIGNATURE AND TYPED OR PRINTED NAKE OF SIGHING OFFICER OR DIRECTOR v / Dale Qaytirne Prone §




