FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 739283 - 01-31-2005 90054 028 ****61 25

1. Entity Name
DEER FORD PROPERTY OWNERS' ASSOCIATION, INC.

Principal Placa of Business Mailking Address
4127 NW 27TH LN. PO BOX 357845
SUITE A GAINESVILLE, FL 32635

GAINESVILLE, FL 32606

o s AN AR

Suite, Apt. #, atc. Suite, Apl.. #, otc. 01072005  Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-2899586 Not Applicabla
Zip Country Zip Country " ) $8.75 acditional
6. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Reglsterod Agent 7. Namo and Address of New Registered Agent
Name
LEE, DENNIS G.
4127 NW 27TH LN., SUITE A Sireat Address (P.0. Box Number is Not Acceptable)
GAINESVILLE, FL 32606
City FL l Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signaturs, typad o pranted name of reg agent and titla i apphcabk {NOTE: Ragisternd Agent sipnaling requinsd when 1ainsating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5°° May Bo Make check payable to
Due by May 1, 2005 Trust Fund Contribution. [ Added tc Feas. Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PSD O oelete TMLE [ Chamge ] Addition
HAME LEE, DENNIS G HAME
STREET ADDRESS | 4127 NW 27TH LN., SUITE A STREET ADORESS
CrIY-§T-2IP GAINESVILLE, FL 32606 CIY-ST-21P
TNLE ASD [ Detete TMLE ‘ﬁ"S-D &) Change (] Addition
o DAVIES, LISA ;/ NAME lice Davres
STREET ADDRESS | 4127 NW 27TH LN., SUITE A STREET ADDRESS AT VW ATEM I, &) wiz B
TSP [ GAINESVILLE, FL 32606 CITY-5T-2P }\n D Fobe
TME D 3 Delete TME Ochange [ Addition
NAME MCDONALD, JAN NAME
STREET ADDRESS | 4127 NW 27TH LN, SUITE A STREET ADDRESS
CITY-57-71P GAINESVILLE, FL 32606 CITY-5T-2IP
TILE O petete TME [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
VITLE O Detete TMLE Clctange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CY-ST-2P
TMLE [ velete TME [ Change [ Addition
WME ) NAME
STREET ADDRESS " STREET ADDRESS - -
CITY-§7-28 CITY-ST-2P

12. | hereby certify that the inforration supplied with this filing doses not gualify for the exemgption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes 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 addrass, with all other like empawered.

SIGNATURE: , — s G N -334-191

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING DFRCER OR IXRECTOR Dein Daytine Phone #




