FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Feb 28 1997 8:00am
Secretary of State

DOCUMENT # 73928 (0)

DEER FORD PROPERTY OWNERS' ASSOCIATION, INC.

Principal Place of Businass

{12 NE 16TH AVENUE STE 190
PO BOX 1776
GAINESVILLE FL 32601

Mailing Address

PO BOX 1776
GAINESVILLE FL 32601-3700

412 NE 16TH AVENUE STE 130

N

™ "S8eri006

3. Date Incorporated or Qualified
06/07/1877

agent. | am familias with, and accept the obligations of, Section B17.

SIGNATURE.

2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 2_6] Not Applicable
Suitg, Apt #, etc Suite, Apt. #, elc. .
v ' P 5. Certificate of Status Desired 0l 8.75 Add_ltional
E;l 2_7\ Fee Required
Ctty & Stale City & State 8. Election Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
24] 25 29] 30) Florida Statutes DYes [Xno
9. Name and Address of Current Reglstered Agont 10. Name and Atidress ¢f New Reglstared Agent
81| Name
LEE, DENNIS G. B2} Street Aodress (P.O. Box Number is Not Acceptable)
412 16TH AVE.
GAINESVILLE FL 32601 83
B4| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 617,0502 and 17,1508, Fiorida Statutes, the abova-named corporation submits this statement for the purpose of changing its registared

office or regislered agenl, or both, in the State of Florida. Such changgoxgag Iaugmorsized‘by the corporation's board of directors. | hereby acoept the appointment as registered
, Florida Statutes.

I am an officer or director of the corporation or 1
appears in Block 12 or Block 13 if changed,

) ; P, B

SIGNATURE: L PRy

Bignature, typed or prinied name of teg-sterad agent aad Ine I applicable {NOTE: Registered Agont signatura required whan reinstating) DATE
12, OFFICERS AMD DIRECTORS 13 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TLE PSD CJ ostete 13 TITLE L Charge [ Addition | g5
KAME LEE, DENNIS G 1.2 NAME ~
steeranoress | 412 N.E. 16TH AVENUE 1.3 STREET ADDAESS 8
CiTY-§T- 2P GAINESVILLE, FL 00000 1.4 CTY-$T-71P ﬁ
L ASD [T DELETE 21 TLE [Tchange 1] Addition | O
NAME CHAPMAN, LISA 5. 2.2 NAME
swreer anpeiss | 492 NE. 16TH AVE. 2.3 STREET ADDRESS
oIy -g1- 7P GAINESVILLE FL 2.4 CITY-5T-2P
TIRE D L] oFLeTe L1TILE [JChange [T Additien
NAME ALEXANDER, AMY M 32 NAME
streer sooness | 412 N.E. 16TH AVE. 33 STREET ADDRESS
Cy-$1-7F GAINESVILLE FL 34, GTY-ST- 2P
TILE LT becETE 41TILE [T Change” [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2P 44CHTY-ST-2P
TMLE [T DECETE 51TITLE TTchange [ Addition
NAME 5.2 NAME
SIREET ADDE SS 53 STREET ADDRESS
GITY-5T- 7P 54CITY-§T- 2P
e T peLETE 61 TIMLE Jchange ] Addition
NAME £.2 NAME
STREET ADIRESS 6.3 STAEET ADDRESS
CiT¥-ST-2IF 6.4 CITY-57- 1P
14. | do hereby certily that the information suppliad with this filing does nct qualily for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the

information indicated on this annual reporl or suﬁplemenlal annual report is true and accurats and that my signature shall have the sams legal effect as if made under cath; that
o raceivar or trustee empowered 1o execute this report 88 required by Chapter 617, Florida Statutes; and that my hame
on an attachment with an address. .

Dy iigiridee

2/21/97 354 334 -K7(

. it
BIGNATURE ANG TVPED BF PRINTED NAND

BIGNING OFFICER OR DIRECTOR

Data Daytime Prone #0041 0644



