2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Feb 18,2004 8:00 am

DOCUMENT # N01213 Secretary of State
1. Entity Name
02-18-2004 90008 032 ****70.00
DEERFIELD HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address
15471 ATWATERDR - 15471 ATWATER DR VIVUVUUUY
SPRING HILL FL 34604 SPRING HILL FL 34604 .
us us
Po. Bok 534
Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
LA hd O ' I—A’KPS FL— 59-3234257 Not Applicable
Zip Country Zip Country " . $8.75 Additionat
3 L.‘ ‘D 5q &5 5. Cenificate of Status Desired IE/ Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

i o i - s . .| Nime_

REVENTAS, JOHN S
15471 AT WATER DR
SPRING HILL FL 34604 - x

T AR e T e

Tk e tm e S T -

Street Address {P.0. Bax Number is Not Acceptable}

City FL | Zip Code

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 familiar with, and accept
the obligations of registere: ent.

SIGNATURE / Mﬁ—gﬂ&%— 2-130Y

Slgrature. typed o pnné‘yame of registered agent and tille it apphicable. {NOTE: Registered Agent signature required when reinstating) DATE

[ [ Ol FEE 9, Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
Time P [ Delete TIME PikeCkoR, | \: T change  [Whddition
NAE KING, RONALD NAME JoSaph Thqvayol:
STREET anpress | 15471 sweeTADORESS | 1S4 AT umkT<ee. DER. i
CITY-ST-2IP BROOKSVILLE FL 34604 CITY-ST-2IP 6 TC o va) lj l“Q F l__ 5 L‘ ‘Oo 'f‘
TIILE vD 2] Delete TME Diecio D change  Bhddition
NAME REVENTAS, JOHN HAME Araron KNG
sTaeeT aopress | 19471 ATWATER DR STREET ADDRESS | 1 &4 ™11 e
orv-st.ze |BROOKSVILLE FL 34804 CITY- S7- 7P Brookeulhy, FL 34 wy
e - W Delote TITLE [J Change  [] Addition
NAME T e T -7 N‘AME’ o T e - . m— - a——— - - +
STREET ADDRESS Daf b € STAEET ADDAESS
CITY-ST-7IP BROCKVILLE FL CITY-ST-2IP _—
THLE ST [ Delete LE ST DYF ] [thange ) [ Addition
NAME . {REVENTAS, CAROL NAME RevenTAS., Cavyo
stheeT aoRess | 15471 ATWATER DR smeeraonness | 1S9 71 ATwoaTeL. DR .
eivsr.zp | BROOKVILLE FL 34604 s | Rros £suille FL B3y 0¥
L [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-29 A . CITY-S1-2P ‘
e O Delete Lt Cot . [Ochange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-ST-21P : CITY-ST-7P

12. | hereby 'certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director .
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617. Florida Statutes; and thal my name appears in Block 10 or Block 11 if'

changed, or on an attachment with &M address, with all other e empowered. / 3 S}" ‘
SIGNATURE: W W 2-13 0% 7960707

SIGNATURE AND TYPED OH PRINTED NAME/DF SIGNING OFFICER QR.DIRECTOR Date Daytime Phone #




