FILE NOW: FILING FEE IS $61.25 FILED

Sandra P. Mortham
ANNUAL REPORT

1997 "“ ‘ / Dlvasuc?:ccr:;agc’):fpsc:::Tuorqs S C Cretary 0 f S tate

DOCUMENT # 705758 (1)

1. Corporation Name

THE DEERWOOD IMPROVEMENT ASSOCIATION, INC.

R BT

Principat Place of Business Mailing Addrass
P.0. BOX 23627 P.O. BOX 23627
JACKSONVILLE FL 32241-3627 JACKSONVILLE FL 322413627
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
06/14/1963 04/15/1906
2. Principal Place of Business 2a. Mailing Addrass 4, FEIl Number Appliad For
7 [26] 2 Not Applicable
Suite, Apt. #, ctc. Suite, Apl. #, efc. i
—‘ e Apt & gt —l & AL E, o 6. Certificate of Status Desired o $8'75 Aadttional
22 27 Fer Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
-2'.;.] a Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangibls tax under s. 189.032,
m El m ;ﬂ Florida Statutes Olves [INo
9, Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
81| Name
FOSTER, DAVID M. 82| Strect Address (P.0. Box Number is Nol Acceptabie)
1300 RIVERPLACE BLVD.
JACKSONVILLE FL 32207 LY
84| City FL 85§ Zip Code
11. Pursuant 1o the provisons of Sactions 617.0502 and £17.1508, Fiorida Statutes, the above-named corporation submits this stalemant for the purposs of changing its registered

office o ragistered agent, of both, in tha Stata of Florida. Such ¢hange was authorized by the corporation’s board of directors. | heraby eccept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 17,0503, Florida Statutes.

ngggggﬁgh’ Pt ‘-', ‘" ‘ FLORIDA DEPARTMENT OF STATE Apl- O 7 1 99 7 8 O O am

CR2E037 (9/96)

SIGNATURE
Sigranire, typed o printed name of regicterad agent and tile if applizabe. {NOTE Rapistered Agent egnalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T pecete TITIE [T Change L] Addition
NAME PEYTON, HH, JR 12NAME
sircer anoress | 9540 STATE RD 13 1.5 STREET ADDRESS
CITY-51-2IP JACKSONVILLE, FL 00000 14CITY-§T-2P
T0E VD [T DELETE 21TIE TD Bl Change [} Addition
HAME SMITH, P. JEREMY, JR. 2.2 NAME
smeeraooaess | 9540 SAN JOSE BLVD 23 §TREET ADDRESS
CITY-5T-7P JACKSONWVILLE, FL 00000 2.4 CITY-5T-21P
TNE VD L pEseTE 3.1 TITLE [T Change [ Addition
NAME LUKE, JOSEPH C 3.2 NANE
street aovkess | 9540 STATE ROAD 13 3 STREET ADDRESS
Ciy-S1- 2P JACKSONVILLE, FL 00000 34, CTY-5T- 2
TIRLE VD [ peceTe 43 TILE L) change [ Addition
NAME FOSTER, DAVID M 4 2 NAME
staeer anoness | 1300 GULF LIFE DR 43 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE, FL 00000 A4 CTY-ST-2F
e sD L} DELETE 5.1 TILE [OChange [ Acdilion
NAME MINCEK, ZORAVKO 5.2 NAME
stacer aooress | 9540 STATE RD 13 5.3 STREET ADDRESS
CIY-ST-2IF JACKSONVILLE FL S4GTY-ST-2P
L TV DELETE 61 TITLE [Jchange ] Adaltion
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CTY-S1-29 8.4 CITY-ST- TP

14, § do horeby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutas, | further certify that the
infonmation indicaled on this annual report or supplermental annual report Is true and accurate and that my signature shall have the same legal effect as if made under path; that
I amn an officer o direclor of the corporalion or the rgceiver or trusleg empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name
appears in Black 12 or Block 13 if changed, or on## atlachment address,

SIGNATURE: _ o A UHRED ?)\b;;,}o\q—\ Aou-4ut- 2R

BIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR IMREGTOR Deytime Phone ¥ GODG482



