FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
NoNPRORT o May 06, 1999 8:00 am
ANNUAL REPORT Secretary of Stte Secretary of State

1999 DIVISION OF CORPORATIONS 05-06-1999 90181 Q20 ****51 25

DOCUMENT # WNol?> (o)

1. Corporation Name

DECRFICLD HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Malling Address

2891 GRY OAKS PLUD AL

3

R AP t ot Tl
RSN P g gt i i.[
|

‘\, OIS YL (R 1 I E | [T ST RET il
Tagrfon SPRINGS , FL 3689
. Principal Place of Business 2a. Malling Address 3. Date In ’w d o Guallfed
21] 26] oajor|8Y
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] - BY9- 34257 - | [NotvApplicable
City & State City & State . $8.75 Additional
5. ! .
EI NZE] Certifcate of Status Desired | Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
;4_1 E;I ;I Isol Trust Fund Confribution Added fo Fees
9. Name and Address of Current Registered Agent 10. Namo and Address of New Registered Agent
81} Name
tARSON, ROGER A 32{ Street Address (P.O. Box Number is Not Acceptable)
911 CHESTNUT STREET
CLEARWATER FL 33756 83
84 City F L las l Zip Code
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida 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 corporation’s board of directors. ! hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE
Sigraturs, typed or printed name of registared agent and lite i applicabls. [NOTE: Registered Agent tighature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD CJ DELETE 1A TmE [JChange  [WAddition
HAME ngum“ DeRs- 12 NAME Re¢-o, MicHACL. o
swReTAORESS| AR G) G REY ORKkS pLVD sasmeensoomess | 2B GRYY ks DL .
ovsrze | ‘TARPon SPRINGG £L 34689 warv-stze | TRGPow SPRwWCO, P 54 £%9. '
TME TD . [ DELETE 21TME T " [CaChange [ Addition |
NAVE Jean Ge~Debiew 22NAE GenDeter, j‘eé; D .
)
smestacoress| AR9| GREY ©RKY pLvD pysmeeetaopress| QD T4 GRE OA G ‘
avsrze | TARPON BRRING.G EL._24687 - miomvse | TaRPon SPRINES, FL 3HGRY .
LE g H4DELETE JATIE ClChange [ Addition
N YA LURLSH s2NAE
smeeraoress| 3891 GReY OARG-DLVD 33 STREET ADDRESS
cy-sr.zp ARPon sPRINGS, €. HEBT 34.CTY-6T.2p
TME ] DELETE 41 TIE [OChange  [JAddition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-ZP 44 CITY-ST-ZIp
TME [ DELETE 54 TIMLE [iChange [} Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-2IP
TME (J DELETE 6ATIMLE JChange (] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY. §T-29 8.4 CITY-ST-2P

T4 Thereby certify that the information supplied with this filing doe€ 6t qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report of supplemental annual sefort js"trus and accurate and that my signature shall have the same legal effect as f made under cath; thal | am an
officer or director of the corporation or the_receiver.o ge empowsred 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, oce atiae i all othor like empowered.

SIGNATURE:




