FILE NOW:

FILI

NG FEE IS $61.25

NONPROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION 2 .‘a! Sandra B. Mortham
ANNUAL REPORT 3 Secretary of State

1996

DIVISION OF CORPORATIONS

DOCUMENT # 7600 (6)

DEER PASS ACRES HOMEOWNERS' ASSOCIATION, INC.

Odetr ¥112

Principal Place of Business

15295 DEER PASS RD
PUNTA GORDA FL 33955

Mailing Acldress

15295 DEER PASS RD
PUNTA GORDA FL 33935

A R A

IO

us us
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
?l ;l 59'2255387 Nat Applicable
Sute, Apt. #, et Suite, Apt. #, etc. iti
Le. Apt. 4. etc ile, A 5. Cerfificate of Status Dasired 4 $8.75 addiional
El ?ﬂ Fee Required
City & State Ciy & State 6. Election Campaign Financing $5.00 May Be
23] (28] Trust Fund Contribution O Added 1o Feas
ap Country Zp Country 8. This corporation has liability for intanaible tax under s. 189.032,

24 |25 20 30}

Flcrida Statutes

{1 ves B Mo

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglistered Agent

HOOKER, WILLIAM J
15205 DEER PASS RD
PUNTA GORDA FL 33955

81| Name

82| Strect Address (.0, Box Number is Not Acceptable)

83

84| City

FL ®

Zip Code

1. Pursuant to the provisions of Sectons 617.0502 and B17 1508, Florida Statutes, the above -named corporation submits this staterment for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appaintment as regislerad agent. lam

famihar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Sigranrs, typad or prnted rame of regstered agent and tts * applicabib: [NCTE: Regstanad Agant signaturs required wher rerstating) DATE
12. OFFICERS AND DIRECTORS 13. ADTITIONS/CHANGES TO OFFICERS AND DIRE CTORS IN 12
TITLE PD Bl DELETE 1ITITLE ) - B Change [T Addition
o GRENEN, TED ona BAME Peunb outy
saeet ancress | 15205 DEER PASS RD vasmeeraoneess | (AREMN E £ 5 TED
CITY -5T-2P PONTA GORDA FL 14CHY-ST-2P
LE VPD [IDELETE 21 TITLE JDA Crange L) Addition
v | WILHELN, MCHAEL owe | WAL T decmandér
steer anozss | 15200 DEER PASS ROAD 2ISTREEFADDRESS | 1522 el O0rs Qo
CITY-ST-2IP PONTA GORDA FL 2 4CITY-§T.2P ot Aocda . CGoiid, %05%
THLE SO [JDELETE 31TITLE [Change [ Additian
HAME ROYER, SANDRA A 3.2 NAME
sweer aporess | 15325 DEER PASS ROAD 33 STREET ADCRESS
CITY-51- 7P PUNTA GORDA FL 34 CITY-ST-2P
TITLE TD [CIDELETE I 4ATITLE [Ochange [ Addition
NAME HOOKER, WILLIAM J 42 NAME
smeeranoness | 15265 DEER PASS RD 43 STREET ADDRESS
CIyY-S1-2IP PONTA GOHDA. FL A4 0TY-8T-21F
TOLE [JOELETE 51 TILE [JChange [ Addition
NAME 52 NAME
STRSET ADORESS 53 STREET ADDRESS
CITY-ST- 2 54 CITY-5T1-ZP
TITLE [CIDELETE 51 TITLE [JFChange [ Additon
NAME 62 HAME
SIREEF ADIDRESS 6.3 STREET ADCRESS
Girv-§l- 2P £.4 CITY-5T- 21P

14. | do hereby certify that the information supphed with this filing is voluntarily furnished and daas not quality for the exemption stated in Section 119.07{3)(k}, Florida Statutes. | further
gcertity thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowared to exscute this report as required by Chapter B17. Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:  Liat ez (5 Nookes

o1.0%. 4l

A -LAT-Unag

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIKG OFFICER OR DIRECTOR

Date Daytme Pnore ¥

CR2E037 (12/95)



