2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT

Jan 19, 2005 08:00 AM

DOCUMENT # N00000007843

1. Entity Name

DEER PARK COMMERCIAL PROPERTY OWNER'S

ASSOCIATION, INC.

Principal Place of Business

8105 S.R. 54
NEW PORT RICHEY, FL. 34655

7Mai!ing Address

8105 5.R, 54
NEW PORT RICHEY, FL 34655

Secretary of State

WARRARARI

HIH

01042005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE =T Fopted For
59-3697372 Not Applicable

O $8.75 Additional

5. Certificete of Status Desired N
Fee Required

6. Name and Address of Current Registered Agent

BUCK, PATRICIA O
8105 SR 54
NEW FORT RICHEY, FL 34655

DO NOT WRITE
IN THIS SPACE

8. The above named eniity submits this statement tor the purpose of changing its registered office or registered agent, or both, in fhe State 6 Florida. | am familiar with, and accept |
the obligations of registered agent,

SIGNATURE . . — — -

Signature, typed or printed nama of registered agent and tite  applicable, (NOTE: Pegistered Agent signature reqiired when reinstating} e .
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. Added to Fees
10. GFFICERS AND DIRECTORS ‘_ o
TITLE PD N
HAME BUCK, PATRICIA O OO B50nd
STRECT AGDRESS | 8105 8. R. 54 DL S-B005 016 B1.25
ol NEW PORT RICHEY, FL 34655 LB -2 Y-016 51,25
TIME VD
NAME ORSI, JOE
STREET ADDRESS | 8105 STATE ROAD 54
CITY-ST-ZIP NEW PORT RICHEY, FL 34655
TITLE D
NAME ORSI, PAULA
STREET ADDRESS | B105 STATE ROAD 54 vv
Ciry-sr-2i2 NEW PORT RICHEY, FL 34655 _ DO NOT RITE
TITLE
o IN THIS SPACE
STREEY ADDRESS
GITY-ST-2IP
TLE - T
NAME
STREET ADORESS
CIY-ST-2P
TITLE
NAME
STREET ADDRESS
GITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(1). Florlda Statutes. | fusther certify that the Information
indicated or this report or supplemental 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 frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. . .

SIGNATURE: ___Pof O Bu.s Presidand 1 /1les

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - " Bl Date

(197) 215 ~1414-

Dayime Phana ¥




