2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 12,2004 8:00 am

DOCUMENT # 739283

1. Entity Name

DEER FORD PROPERTY OWNERS' ASSOCIATION, INC.

Secretary of State

02-12-2004 90007 005 ****51.25

Principal Place of Business

412 NE 16TH AVENUE STE 130
GAINESVILLE, FL 32601

Mailing Address

412 NE 16TH AVENUE STE 130
PO BOX 1776

GAINESVILLE, FL 32601

PO BOX 1776
AT

2. Elnnc:pal Place of Busines:
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6. Name and Address of Current Registered Agent

7. Name and Address 01 New Registered Agent

" LEE, DENNIS G.
- 412 16TH AVE.
GAINESVILLE, FL 32601

Name

Street Address (P.0. Box Number is Not Acceptabla)
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.8. The above named gntity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accopt
the ubl:gatmns ofre |stered agent
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Yo Filing Fee is $61.25
P Due by May 1, 2004

9. Election Campg'i'gn Financing
Trust Fund Contribution.

$5.00 may Be

Make check payable to :
Added to Fees '

Florida Department of State

OFFICERS AND DIRECTORS -

11, !

ST ‘ o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 - -
e PSD O Delete TME PS5 D_D ’ R Cherige [ Addition |
NAME LEE, DENNIS G M . K00, -Q/‘V'U-%\

STREET ADDRESS | 412 NE 16TH AVENUE = STREET ADORESS :?Fl 21 W 3T L &

cv-5T-2F | GAINESVILLE, FL 32601 CITY-57-2P dClM Q_A_MM 4—‘L "ba Lol

TME ASD [ pelete TME ASD . . (¥ Change T Addition
NAME DAVIES, LISA S. NAME Do
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TME {3 Delete TILE ) [} Change  [J Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-21P

TmME [ Detete TIME ] Change [ Addition
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.| t12 I-hereby cemfy that the information supplied with this fllll'lg does not quahfy for_the exemption stated in Section.119.07{3)(i}, Florida Staiutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall havé the same legal effect as it made under oath; that |.am an officer. or. director :
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 |f

m with an address, with all other like empowerad.
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