NONPROFIT
CORPORATION
ANNUAL REPORT

1996 :
DOCUMENT # N44667 (6)

1. Corporation Name

DEER PARK ASSOCIATION, INC.

FILE NOW: FILING FEE IS $61.25

™, FLORIDA DEPARTMENT OF STATE
¥ Sandra B, Mortham
] Secretary of State

DIVISION OF CORPORATIONS

IRURRTARETRRAV WL IR

Principal Place of Business Mailing Address
2180 W SR 434 2180 W SR 434
SUTE 5000 SUITE 5000
77
LONGWOOD FL 32779 LONGWOOD FL 32778 3. Date Incorparatad or Qualified Ja. Date of Last Report
08/13/1991 05/01/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 26 59-2973449 Not Applicable
ite, Apt. #, elc, Suite, Apt. 4, et iti
Suite, Apt. #, elc L, Suie ARt A e 5. Cerificate of Status Desired [ $8.75 Add,'t'onal
a 27 Fee Required
City & State | Gily & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Cantribution 0 Added to Fees
Zp Country _ap _ Country 8. This corporation has liability for intangible tax under s, 199.032,
E;] —2;] 29| 30] Florida Statutes L} ves BRno
9. Namo and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
HART, JAMES W., JR. B2| Stroct Adaress (P.0. Box Number 1s Not Accaptable)
2180 W SR 434
SUITE 5000 83
LONGWOOD, 32779 sl oy L [ o

11. Pursuant to tha provisions of Sections 617.0502 and B17.1508, Flonda Statutes, the abave-named corporation submits this statement for the purpose of changing its registerad office
or regislered agent, or both, in the State of Florida. Such chan%e was aulhorized by the carporation’s board of directars. | hereby accept the appeintment as regisiered agent. | am
familiar with, and accept the abligations of, Soction B817.0503, Fiarida Statutes.

SIGNATURE . e . -
Slgnature, typad or printe:d riare of registired agact gnd itk 1" & phcable. MNOTE" Registernd Agent signature requirad when reinstating) DATE 6\
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OF GRS AND DIRECTORS 1N 12 o
TITLE PD JROELETE 11 TILE PD [ Change [ Addition g
NAME FARAH, JENNIFER 1.2 NAME : HEIDI MAY £
steeeTanoRess | 12617 DARBY AVE 1asmeeraoniess | 2725 BURWOOD AVE, g
CITY-ST-2Ip ORLANDO FL 14 0Ty -ST-2F DRLANDO, FL 32837 &
T D BeDELETE 2T vD BIchange [ Aadiion | O
HAME LOGUERCIO, ANTHONY 22 NAME STEVE FLING
smeeTaoomess | 12621 BELROSE AVE 23STREETADORESS | 2608 BURWOOD AVE
CITY-5T-2P ORLANDO FL 2 4CIY-81-21p ORLANDO, FL 32837
TITLE SD [JDELETE 31TILE [ Adition
NAME MAY, HEIDI 3.2 NAME ;.
stheer anoress | 2726 BURWOOD 33 STREET ADDRESS : x PELETE
CITY-S1-2F ORLANDO FL 34 CITY-§1-2p ORLANDO, FL 39837
TITLE [_IDELETE 41TITLE [OChange L] Additien
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
Y -5T-ZIF 44 CITY-§T-2IP
TLE [CJDELETE 51 TITLE [JChange ] Addition
‘ NAME 5.2 NAME
} STREEY ADDRESS 53 $TREET ADDRESS
| CITY-§T-2IP 5.4 CITY-5T- 2IP
TILE [CJBELETE 6.1 TITLE [Cdchange [ Addition
HAME 5.2 NAME
STREET ADDRESS & 3 STREET ADDRESS
CITy-S1-ZiP 64CITY-ST-ZIP

14. 1 de hereby certify that the information supplied with this filing is volurtarily furnished and does nat qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual 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 directar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chapgged, ar on an attachrnent withan address.

SIGNATURE: e B-21-96 $00 ) 846 327
. ﬁﬁn SRoRECTHR) '

o

Daytime Phone #




