2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Mar 08, 2005 8:00 am

DOCUMENT # N01213. ..~
1. Eniiy Name Secretary of State
- _ of¢ 3¢ of¢ 2f¢
DEERFIELD HOMEOWNERS' ASSOCIATION, INC 03-08-2005 90163 025 ™**770.00
Principal Place of Business Mailing Address
15471 ATWATER DR PO BOX 534
SPRING HILL FL 34604 LAND O LAKES FL 34639 .
us . . us . o
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEl Number Applied For
50-3234257 Nat Applicable
Zip Country Zip Country - ) $8.75 additional
. 5. Certificate of Status Desired E/ Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name
REVENTAS, JOHN

15471 AT WATER DR Street Address (P.O. Box Number is Not Acceptable)

SPRING HILL FL 34604

City FL l 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 registered agent.

SIGNATURE
Signatura, lyped or prinlad name of regislered agent and tile if epplicable (NCTE: Regrsterad Agen! signature requitad when rainslating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added 1o Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P 1 Detete Tt r/D [Change L] Addition
NAMI KING, RONALD NAME
STREET ADDREss | 16471 STREET ADDRESS
GIiY-ST-7IP BROCKSVILLE FL 34604 CITY-ST-2P
TiE vD T Delets TITLE [ Change  [C] Additicn
NAME REVENTAS, JOHN NAME
SiaeeT apoAEss | 15471 ATWATER DR STAEET ADDRESS
CITY-ST- AP BROOKSV“_LE FL 34604 CITY-ST-ZIP
TILE D [ Delete TITLE [ change  [J Aadition
nae . |CHIVAROLY, JOSPEH . NAME _ . . — —
SIREET ADDRESS | 15471 ATWATER DR. STREET ADDRESS
CIY-§7-2IP BROOKVILLE FL 34504 CITY-ST-7IP
TIILE STVD O pelsts e [ change [ Addition
NAME REVENTAS, CAROL NAME
sTReET aookess {19471 ATWATER DR STREET ADDRESS
crv-st-zp | BROOKVILLE FL 34604 CITY-ST- 2P
TITLE 3 Delate e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITE 1 Delete TILE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenzal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repnrt as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered

SIGNATURE: W@MMW@ @%OQL 2.4 05 35279667077

SIGNATURE AND TYPED OR FR’INT”A“E QF SIGNING DFFlCéR OR DIRECTOR Dals Daytims Phone #
A=A e Vet rr o=




