FILED

12008 NOT-FOR-PROFIT CORPORATION Aug 14,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N44667 (08-14-2008 90002 006 ****51 .25

4. Entity Name
DEER PARK ASSCCIATION, INC.

Principal Place of Business Mailing Address 4 0 1 1 35 4 4

18071 COOK AVE 1801 COOK AVE
ORLANDO, FL 32806 ORLANDO, FL 32806 .
e R AT
Suite, Apt. #, etc. Suite, Apt. #, atc. 07072008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FE! Numbar Applied For
58-2973449 Not Applicable
Zip Country Zip Country " . B.75 Additional
5. Cenificate of Status Desired O gee Requlredmona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent” ™ B

Name
ASHER, STEVEN D
1801 COOK AVE Street Addrass {P.O. Box Number is Not Acceptable)

ORLANDO, FL 32806

City FL l Zip Code

8. The above named entity submits this statement for ihe purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of ragistared agent

SIGNATURE MD W

Signatura, typed or printed name &f registered agent and Iia It applicable. (NOTE: Registered Agent signature required when reingiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing 35_00 May Be Maka check payable to
Due by September 12, 2008 Trust Fund Contribution, Added to Faas Florida Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 0 Delete TME [ Change [ Addition
HAME FLING, STEVE RAME
STREET ADDRESS | 2608 BURWOOD AVENUE STREET ADDRESS
CITY-ST-2P ORLANDO, FL CITY-S7-2P
TALE STD 3 petete TMLE {change [ Addition
MAME WOUITASIAK, GLENDA NAME
STREET ADDRESS | 2674 TOLWORTH AVENUE STREET ADDRESS
CITY-5T-2F ORLANDQ, FL 32837 CITY-§T-2IP
TE vD O Detete LE Dlchange [ Addition
HAME BREMNENBORG, MARY HAME
STREET ADORESS | 2724 TOLWORTH AVE STREET ADDRESS
CITY-ST-21P ORLANDOQC, FL 32837 CITY-ST-2P
TME O Delete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TMLE O Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2°F CITY-ST-21P
TITLE O pelete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cerify that tha information supplied with this filing does not quakty for tha exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this rapor or suppiamental repgat is true and accycate and that my signatura shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad
3 [0 / o3
Dato

SIGNATURE:

Caytima Phone &

SIGNATURE ANB TYPED OR PRINTED yz OF QIGNINGIOFFICER OR DIRECTOR




