NONPROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

1996 S ) DIVISION OF CORPORATIONS Apl‘ 15, 1996 08:00 AM

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham FILED

DOCUMENT # 705758 (1) Secretary of State

AU O A

THE DEERWOOD IMPROVEMENT ASSOCIATION, INC.

Principal Place of Business Mailing Addrass
P.C. BOX 23627 P.O. BOX 23827
JACKSONVILLE FL 32241-2627 JACKSONYILLE FL 32241-3627
us us 3. Date Incorporated or Quaiified 3a. Date of Last Repart
06/14/1963 04/19/1995
2. Principa! Place of Business 2a. Maifing Address 4. FEI Number Applied For
21 26] 59-1088392 Not Applicable
| Suite, Apt. #, etc. Suite, Apt. #. etc. 5. Certificate of Status Desired 0O $8.75 Addional
22| 27) Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Gontribution O Added to Fees
Zip Country Zip Country 8. This corporation has hability for intangible lax under s 199.032,
24 [25] 29] [30] Florida Statutes 0O ves ONo
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
FOSTEH, DAVID M. 82| Stuec! Address {P.O. Box Number is Not Acceplable)
1300 RIVERPLACE BLVD.
JACKSONVILLE FL 32207 83
B4: City 85| Zip Code
FL

11. Pursuant to the provisions of Sectians 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrrits this stalerment for the purpose of changing ils registered office
or registerect agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent, | am
familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE e JES S R
Signature, typed or printed name of registered agent end tive 1 appl cable INOIE: Registerad Agant signalure required when reinglating] DATL

12. OFFICERS AND DIRECTORS 13. ADDIONS/CHANGE S TO OF FICERS AND TIFE CTONS IN 12

THLE PD [10ELETE 1170 [JChange [ Addition

RAME PEYTON, H H, JR 1.2 NAME

sineer aooress | 9540 STATE RD 13 1.3 STREET ADDRESS

DTV-SI-7IP JACKSONVILLE, FL 03000 14 CITY-§T-2IP

1nE VD [1DeLETe 217MLE CdChange [ Addilion

HANE SMITH, P. JEREMY, JR. 22 NAME

street aopress | G540 SAN JOSE BLVD 23 STREET ADDRESS

CIY-§T-2IP JACKSONVILLE, FL 00000 2 4CITY-§T-2 L

THLE VD [CJDELETE 31TTLE [JCnange  [T] Addition

NAME LUKE, JOSEPH C 32 NAME

staeel apoess | 9540 STATE ROAD 13 33 STREET ADDRESS

CTv-81-2P JACKSONVILLE, FL 00000 34 CTY-57- 7P

TILE VD [JDELETE 4.1 TITLE [Ochange [ Addition

NAME FOSTER, DAVID M 4 2NAME

streer acchess | 1300 GULF LIFE DR 43 STREET ADDRESS

CITY-ST-2F JACKSONVILLE, FL 00000 440ITY-5T-2P

1I1LE SD [BIHIIE S1TINLE Ol Change [ Addition

RAME MINCEK, ZORAVKO 5.2 NAME

siweer anoress | 9540 STATE RD 13 53 STREET ADDRESS

CITY-§T-7P JACKSONVILLE FL 5.4 CITY-ST- 2P

TITLE [CDELETE 61TIMLE [change  [] Addilion

NAME £2 NAME

STREET ADDRESS 63 SIREET ADDRESS

Y-S0 2P 64 CIY-5T-2P

14. | do hereby certify that the information supplied with this filing is voluntarily fumished and coes nat qualify for the exemption stated in Section 118.07(3j{k}), Fiorida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same lega! effect as if made uncer
oath; that | am an officer or dirgctor of the corparation or the receiver or trustee empowered te execute this repart as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: <2050 2, - S (AVHR-2033
ate fliermy Phone:

e wn |

SIGNATURE AND TVPED FEI-NTE_IS N;.M}'p',f SIGNING OFFICER OR DIRECTOR
e N i

— - P T

CR2E037 (12/95)




