2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

e
DOCUMENT # No2000007512 Jan 27, 2006 08:00 AM
1. Entity Name
ecretary of State
DEER PATH ESTATES PHASE t PROPERTY OWNERS S y
ASSOCIATION, INC.
Prncipal Place of Business Mailing Address
4929 SW 2ND CT PO BCX 1074
T IR AR
2. Principal Place of Businassa 3. Maiting Address
Sulte, Apt. #, et ' Sufte, Apt. #, etc. 15t MOORE CR2EQ37 (10/05)
City & State City & State } 4. FEI Number : | {Applied For,
f 54-20966560 | INotapplicat:
o Country | Zp Count'ry 5. Certificate of Status Desired X ?&Zesqﬁfgmnaf
8. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
'Name
zﬂQLf?%PgV\(/’ ZBNASBG%TRA X %Street Address (P.O. Bax Number is Not Acceptable) - -
QOCALA FLL 34474 '

iC'}Iy ' ' ?L i Zip Code

L

8. The above named entity submits this statement for the purpose of changling its registerad office ot reé;isfei-éd agent, or bath, in tl‘;e_ ét_ate of Florida. 1 am famihar wath, and accent
the olbbgabons of regisiered agent. E .
|
i

SIGNATURE ) _ . I
Slgnature Typed o pLlCd ame OF reQisieren agent and bile §F appkcabit INOTE Regrslered A;genl sigralse requnred when ranstabng) DATE
Fi{E NOW FEE IS$6125 . 9. Election Campaign Fin%mn&ng $5.00 MayBe |- - ‘Make Check Pag}a'ble' o
-+ .. . Due By May 1, 2006 Trust fund Conlr(buuo? Added to Fees ‘ Florida Department of State
- e \ ) L ! . __ ~ _‘.,:..._._.... ._._.._..._."..._._._ -..:,' ~
14. OFFCERS AND ORECTORS 11, _ ADDITIONS/CHANGES TO OFFICERS AND DIF’-ECTORS N 10
TRE FD 3 Deiete Tt I Crange [ Addition
NAME MURPHY, JERRY R NAME 0000 i7
StREET ADDRESS (P.0, BOX. 4469 SR AOORESS - U g iﬁ%? .
: i Flglaplt i
env-st-zp  |QCALA FL 34478 ] Y- 5i-7p 92¢07/06-80080-006 70.90
mE VD I Deiete e O Change [ Adudian
NAME MURFHY, BARBARA S NAME
STREET ADDRESS jP.O. BOX 4463 SIPLET ADDRESS
CITY-SY-2ip OCALA FL 34478 CiTy-81 ZP
e S0 - : O oetee .~ 8 e ! B . M Ghange. [ Additien
NAME KALUFMAN, KATHRYN M NAME |
STREET ADDRESS {P.C. BOX 4469 . STREET ADORESS
omy-si-zr - (OCALA FL 34478 orty-st-2p
TILE 7 belete TE | [ Change T3 Addiisn
HAML NAME 1
SIRELT ADDRESS STRELT ADDRESS
CHfY-8T-21p CITY-ST- 1%
TILE [ pelete e | I Change  {J Additian
MAME NAME !
STREEY ADDRESS STRELT ADDRESS
TTY-ST-21P CITY-5i- 2P
e [ Deleie e Clenange {7 Addition
HAME NAME !
STREET ADDRESS STREET AGDRESS
Gy §T-21P CITY-S{-2iF

12. | hereby ceriify that the information supptied with this fiting does not qualily for the exefmplions contained in Section 118, Fiorida Statutes. | further certify thal the information
Indicated or this repon or supplemental report is irus and acewrale and that my signaiufe shall have the same legal effect as if made under oaily; that 1 am an officer or director
of the corperation or the recewer or fruslee empowered to exacute this report as required by Chapler 617, Florida Statutas, and that my name appears in 2fock 10 or Rlock 11
if changed, or on an atachmeant with an address, with ali oiher like empowered, '

Sl ATIIDE . ﬁm/hAfA C / '%;TA?'T‘}'.S S S e N D e P Dear



