SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Martham
Secrelary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # N012113 (0)

DEERFIELD HOMEOWNERS' ASSOCIATION, INC.

DL T

Principal Place of Business

650 1.5, HIGHWAY 13 NORTH
SUITE X1
PALM HARBOR FL 34684

Mailing Address

34650 1.5, HIGHWAY 19 NORTH
SUITE 20t
PALM HARBOR FL 34684

3. Date Incorporated or Qualified 3a. Date of Last Report
02/02/1964

2. Principal Place of Business 2a. Mailing Address 4. FEI Number ) Applied For
= 20] 3234257 Not Applicable
Suite, Apt. #, elc Suite, Apt #, elc. . it
P . P 5. Certificate of Status Desired E] $6.75 Adqmona|
22 ;] Fae Required
City & State City & State 6. Eleclion Gampaign Financing 0 $5.00 May Be
n 2_81 Trust Fund Conlribution Added to Feas
Zip Country Zip Country 8. This corperation has liability for inlangible 1ax under s. 199.032,
24 ;5.1 ;;l 5] Florida Stalutes D Yes D No
9. Name and Addrees of Current Registered Agent 10. Name and Address of New Raglistered Agent
B1} Name
TORH'E' scorr Eso 82| Streat Address (P.O. Box Number is Not Acceptable)
10220 US HWY 19
SUITE 300 63
PT NCHEY Ft. 34868 84| City FL 85| Zip Code

agent. | am tamiliar with, and accept the abligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuani to the provisions of Seclions 817.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of regislerad agen! and tlie Il applcable

{NDTE Aegistared Agent signatura requred when reinstanng)

DATE

made under oath; that | am an oficer ar direclor of the corporation or the receiver ar tr
that my name appears in Black 12 of Block 13 if changed, or on an a

SIGNATURE:

e HE G

12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OF FIGERS AND DIFEGTORS IN 172

I 5D [ Toewere LATILE [Jchange [ Addhtion
NAME RUTENBERG, MARC 12 NAME

STREET ADDRESS 34350 US H'GHWAY 19 NORTH, SU"E 201 13 STREET ADDRESS

CITY-5T-20P PALM HARBOR FL 1AGITY-§7-20

TITLE P [T oeiere 21TILE ] Change T acdition
RAME HICKS, DOTTIE 22 NAME

STREET ADDRESS 34850 U.S. HIGHWAY 19 NORTH, SUITE 201 23STREET ADDRESS

CITY-ST-2P PALM HAROR FL 2 40ITY-5T-2F

T ™ [ DELETE 3VTILE [T change ] Acdition
NAME TURPAK, JOHN 32 NAME

STREET ADORESS 34650 U.S. HIGHWAY 19 NORTH, SUITE 201 3.3 STREET ADDRESS

CITY-5T- 2P PALM HARBOR FL P 34.CITY-ST-2P

TiTLE VO [JAeeLETE 41TILE [_J change T_J Acdition
NAME MINICHINO, MARIO JOHN 4.2 NAME

STREET ADORESS 34650 U.S. HIGHWAY 19 NORTH, SUITE 201 4.3 STREET ADDRESS

CITY-ST-2P PALM HARBOR FL A4CITY-ST- 2P

TLE D MEEE 63 TITLE [ Change ~ [] Addition
HAME NORRIS, WAYNE 5.2 NAME

STHEET ADDRESS 34650 US HWY 19 NORTH STE. #201 5.3 STREET ADDRESS

CitY-51-2P PALM HARBOR FL 5ACITY-5T- 2P

THTLE [T DELETE 61TILE [J change [T Anciticn
NAME §.ZNAME

STREET ADORESS 6 3STREET ADDAESS

CUY-31-7P BACITY-8T-2IP

14. | do hereby certify thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119 07(3)(k). Florida Statutes 1

further certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if

owered to execute this reporl as required by Chapter 617, Florida Statutes; and

BIGNATURE AND TYPED OR PRINTETS NAME OF SIGNING OFFICER OR DIRECTOR

S\S\%L

Daytime Frone #

AR RLE

CR2E037 (3/96)




