NONPROFT
CORPORATION
ANNUAL REPORT

1996 &

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 744756

1. Corporation Name

(8)

DEERWOOD RESIDENTS ASSOCIATION, INC.

Principal Place of Business

10239 GOLF CLUB DR.

Mailing Address

9938 OLD BAY MEADOWS RD

VAV

I

JAGKSONVILLE FL 32256 19
JACKSONVILLE FL 32256
us 3. Date Incorporated or Qualifisd 3a. Date of Last Report
10/30/1978 12/29/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 26] NOT APPLICABLE Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. it
uite, Ap ele Hts. A el 5. Certificate of Status Dasired O $8'75 Adc!mona|
,;2] “2;] Fea Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangiblg tgx under s, 199.032,
24] [25] 28] [30] Florida Statutes O ves X No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstefed Agent
B1| Name
SMITH, MARY E 82| Sireot Addicss (P.O. Box Number s Nol Acceptabie)
8203 HOLLYRIDGE RD.
JACKSONVILLE FL 32256 83
84| City FL ]ssl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stata of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appoiniment as registered agent. | am

familiar with, and accept the obligations ok Section §]7.0503, %Iorida Statutes.
SIGNATURE @ 77 . . T 827
Slgrato,

wed o prinled name of registared agent and titls it applicable. - *ENOTE 'F_ee-é stored Agent sigratung required when reinstating) DATE G
2. ° OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS N 12 o
THLE vCD [CJDELETE ARRA: [JChange [ Addilion g
NAME TRIGLIA, ROBERT JR. 1.2 NAME 5
strcer aooress | 8241 SHADY GROVE RD. 1.3 STREET ADDRESS o
orv-sr-ze | JACKSONVILLE FL 1401Ty-51-21P o
TLE ch CJDELETE 24 TILE [Tcrange  [J Addition |
NAME SMITH, MARY E 2.2 NAME
streeT aDoRess | 8203 HOLLYRIDGE RD. 23 STREET ADDRESS
CITY-ST-2P JACKSONWVILLE FL 7 4CITY-§T-21P
TITLE SD [JDELETE 31TME [dChange L] Addition
NAME WEISS, SARA 32 NAME
sTreeT 2D0RESS | 7653 WINDWARD WAY W. 3.3 STREET ADDRESS
CITy-S1- 2P JACKSONVILLE FL 34.CITY-S1-2P
TTLE T [JDELETE 41TITLE CHEHOL et I p Change ] Addition
we | PITTMAM, BERT J R TR T e e
sreer aporess | §151 PINE LAKE ROAD 43 STREET ADDRESS + ‘HEII_ IR th 2
arv-st-ze | JACKSONMVILLE FL 44CTY-81-2p el
TITLE [CADELETE 51 TIILE [7] Change Addition
NAME 5.2 NAME q{L
STREET ADDRESS 53 STREET ADIDRESS \ ﬂ
GITY-$1-2F 54 CITY-ST- 2P 0‘)
TITLE [CIDELETE 61TITLE [Tchange L) Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2P 64 0ITY-ST- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as f made under
oath; that | am an officer or director of the corporation or the receiver or trusiee empowaered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address
y * Sod s
SIGNATURE: J22ary 7% Sl 2 9¢

P RO P

sIGHAYRE AND TYPED OR PRINTED RAME OF BIGNING OFFICER DR DIRECTOR Dato

Daylime Phone #




