FILE NOW: FILING FEE IS $61.25 FILED

RN ey | Jun 111997 8:00am
ANNUAL REPORT Secrelary of Saio Secretary of State

DIVISION CF CORPORAYTIONS

: 1997
DOCUMENT # N01213 (0)

. Corporation Hame

DEERFIELD HOMEOWNERS' ASSOCIATION, INC.

L T

Principal Place of Business Malling Address
54850 U.5. HIGHWAY 18 NORTH 34650 LS. HIGHWAY 1B NORTH
SUITE 201 SUITE 201
PALM HARBOR FL 34634 PALM HARBOR FL 34664.2156 3. Date | ted or Qualified 3a. Datg of 1 t
. Dale Incorporated or Qualifie a. Da s1 Rapor
051t2/1684 0610171606
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2920 Vo 19 _pJortid ] 23930 US 19 NORTH 598234257 oL pleie
Sulte, Apt. ¥, elc. Suile, Apt. #, elc. n i 8.75 Additional
E-I gu Je 39Q —2—7| _Sujﬁ’ 3‘90 6. Corlificate of Status Desired O Fae Requirad ]
City & State City & State 6. Eloction Campaign Fnancing $5.00 may Be
E] PQ L_H J.JR R{_BQR Q‘ m PH'LHJHR&O& F L Trust fund Contribution [l Added to Fees
Zip Country Zip Counlry 8. This corporalion hag liability for inlgpgible tax under s. 199.032,
24 ‘3 lfég l‘{ j Ub ——l 55’ 68‘{ m Ub Florida Stalues es [1No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
81/ Name
TORR'E» SCOTT ESQ '82] Stroct Address (F.O. Box Number is Not Acceplable)
10220 US HWY 19
SUITE 300 &
PT HGHEY FL m 84| City FL 85| Zip Code

1} Pursuant 1o the provisions of Boctions 617.0502 and 617.1508, Flarida Slalutes, the above-named corporatwon subxmits this statement for the purpose of changing its registered
office of registered agent, or both, in th State of Florida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registored
4 apent. | am familiar with, and accept tho obligations of, Saction 617.0503, Florida Statutes.

CR2E037 {9/96)

S1GNATUHE S
. Signature, lypod of prnlod name of regisiered agent and o if apploatle {NOTE : Registored Agent signatura roquired when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS 1N 15

iE 8D T DELETE 11ILE ouRe . (7] - [ ] change  ReFAddition

NAME RUTENBERG, MARC 12 NAME w b 1€ o

seeeraoovess | 94850 U.S, HIGHWAY 18 NORTH, SUITE 201 13 STRET AOWESS 3“)an f/ 219 v euiTe. 390

CITY-ST-21P PALM HARBOR FL [B/ 1ACNY-ST-2FP__ | R%OR . Héng 7

TILE P OELETE 2170LE %Cﬁmﬁf Change hedilion |

NAME HICKS, DOTTIE 2.2 NAME

swerraonss | 34650 U.S. HIGHWAY 19 NORTH, SUITE 201 I — 9 N buiTe 390

CITY-ST. 2P PALM HAROR FL s 2.4 0TY-51- 2P LBl M &84

HILE 10 DX peese 31TITLE T Change [ Addition

NAME TURPAK, JOHN 2 NAME

streer aomress | 34650 1S, HIGHWAY 19 NORTH, SUITE 201 53 STREET ADDRESS

LITY-S1-2P PALM HARBOR FL - 34, CITy- 8-

e T0 B OELETE AT [JChange L] Acdifion

NAME NORRIS, WAYNE 4.2 NAME

sreerapprcss | 946850 US HWY 18 NORTH STE. #201 43 STREET ADDAESS

CITY-ST-2P PALM HARBOR FL 440N §1-2F

TLE [T DELETE I VILE enange [ Andmoﬁ

NAME 5.2 NAME

STREET ADDRESS 53 STAEET ADGRESS

CITY-5T-2IP 54 CITY-5T-21P

TiE O oftete 6.1TITLE [T change [ Addition

NAME 6.2 NAME

SIREET ADDAESS 6.3 STREET ADCRESS

CITY-S1-2P £.4 CITY-5T-21P

ith this filng doos not quahfy for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further cerlify thal the
pplemental annual report is frus and accurate and that my signature shall have the same legal effact as i made under oath; thal
or the receiverl or fruslee empowerad lo execute this reporl as required by Chapter 617, Florida Slatutes; and that my name

d, or on an atlachment with an address,

14. | do hereby certify that the information supplig
information indicated on this annual repor
| am an officer or diractor of tha ¢orp:
appears in Block 12 or Bl

U I rp— D i T u a0 U A T 7, AN TR Hiﬂz:'}m"r /(.‘):"l:\l"‘r.’}l faWTre)




