2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N00000005277

1. Entity Name

- DEERFIELD FARMS HOMEOWNERS ASSOCHATION: NG~ &

Aug 10, 2004 8:00 am
Secretary of State

08-10-2004 90002 Q36 ****5]1 .25

Principal Piace of Business "

3034 N.W. 66TH BLVD.
JENNINGS FL 32053

Mailing Address

3034 N.W. 66TH BLVD.
JENNINGS FL 32053

2. Principal Piace of Business

3. Mailing Address

il

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOOCRE CR2E037 (4/04)
City & State City & State 4. FEI Number Applied For
03-0405844 Not Applicable
e Country Zip Couniry 5. Cerlificate of Staus Desired ~ []  98+79 Additional
. : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' : Name
""SEASHOLTZ, IRA J Stroal Address -
{P.0. Box Number is Not Acceptabig)
3034 NW 66TH BLVD.
JENNINGS FL 32053
City FL Zip Code

the obligations of registered agent. .

SIGNATURE

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

Signature, typed of printed name of registered agent and tite | applicable.

(NOTE: Regsiered Agent signature required when rginstaling)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution., Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE D : 1 Delete e Ccrange [ Addition
NAME SEASHOLTZ, QONRAD E NAME
STREET AcoRess | GOLF DRIVE, PO BOX 370 STREET ADDRESS
orv-st-zp i LAKE PARK GA 31638 CITY-ST-ZiP
e D 7 Delete e [ Ghange (] Adition
NAME SEASHOLTZ, IVAN K NAME
STREET ADDRESS | 3188 NW 86TH BLVD STREET ADDRESS
CITY-ST-2IP JENNINGS EL 32053 CITY-ST-2IP .
E o O Delets TME_ [ change (] Addition
NAME SEASHOLTZ, 1RA J ' NAME ' )
STREET ADDRESS | 3034 .NW.B6TH BLVD e e ——— . §TREET ADBRESS. |- v = . —omem .
CITY-5T-21P JENNINGS FL 32053 CIY-ST-2IP
TITLE ' 3 Delete TITLE [ change T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-2P
TILE 1 Delete TITLE [_] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-71P CITY-ST-21p
Tne L2 velste TiLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-2P CITY-ST-2P

changed, or on an attachment with an address, with

SIGNATURE: %&&_M

AND TYPED OR PRINTED NAME O_F_il_GNlNyFFICEH OR DIRECTOR

12. | hereby certify that the information supplied with this filing dees not quality for the exemption stated in Section 119.07(3){i), Fiorida 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 legal effect as it made under oath; that ) am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

all other like empowered.,

. & Aua. 3B~
Ira Toha Seasho |tz 7 79a- /16




