2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED ,

F-Our ————— o
DOCUMENT # N62000007512 Feb 04, 2004 08:00 AM
1. Entty Mame Secretary of State
DEER PATH ESTATES PHASE | PROPERTY OWNERS
ASSQCIATION, INC.
Principal Place of Business Ma;llfng Addres;s S
4929 SW 2ND CT : PO BOX 1074
QOCALA FL 34474 OCALA FL 34478-1074
= ST RCCAD NI AR ke
Surte, Apt. ¥, etc. Suite, Apt. #, ete. o MOORE CR2E0S7 (11/03)
City & State - City & State 4. FEI Number Applied For
54-2096660 _ | Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ﬁ\ Ei.ggq;?ed;&onal
6. Name and Address of Current Registered Agent _—_ 7. Name and Address of New Registered Agent
Name
EAQUZ%PS\);’ ZBI‘TS%%I-RA Street Address (P.O. Box Number is Not Acceptahle) -
QCALA FL 34474 S
City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered ofice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbhgations of registered agent.

SIGNATURE R — — ————— )
Signature Iyped or punled name of registered agent and lile  apphcable {NOTE Rcgislered Agont signature requered whers reinsiating) DATE
FILE NOW: FEEIS$61.25 . | 9 Flecton Campaign Financing $5.00 May Be  Make Check Payableto
) Due By May 1, .2004 o Trust Fund Centribution. LI . Addedto Fees F]o.rida D‘,’Pa”me"? of State_ N
10. . OFFICERS AN DIRECTORS ] 11. ADDITIONS/CHANGES TﬁOFﬁCEﬁS AND ﬁRECﬁﬁW10—
TITLE PD 1 Delete T [ change [ Addition
NAME MURBHY, JERRY R NAME UOBo0NGa2331
STAEET ADpRess | P-O- BOX 4469 STREET ADDRESS 024/04-80185-001 70.00
pre-sr.ze |OCALA FL 34478 BITY~ST- 2P
TTLE V1D [ Delete TnE Clchenge [ Addition
N MURPHY, BARBARA § e
STREET ADpReSs | P-O. BOX 4469 | stecer aooress
orv-stap | QCALA FL 34478 N cov-sr.ze
TLE SD - T Delele TILE Clchange [ Addition
NAME KAUFMAN, KATHRYN M NAME
STREET aDERESS | PO, BOX 4469 I STREET ADDRESS
cry-sr-zip |OCALA FL 34478 CHTY-§T- 2P
e Cpeele ME ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITy-ST-21P CITY-ST-2P
TTLE O ogiee TE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e 3 Delele e [T Changs £ Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
CiTY-ST-ZIP £ITY- ST-2IP

12. ! hereby certify that the infarmation supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i}, Florida Statutes, { further certily that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporanon or the receiver o rustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171if
changed, or on an attachment with an address, with ali other like empowared. 3 .57:;

SIGNATURE: A-3-0¥  pr3- S

SIGNATURE ARD TYPED QR PRINTED NAME OF SIGMING OFFICE| DIRECTOR Dot Daylime Phone




