2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 2004 8:00 am

DOCUMENT # N00000000595
bt Secretary of State
of 3 o ok
DEER PATH PROPERTY OWNERS ASSOCIATION, INC. 03-04-2004 20183 040 =##70.00
Principal Place of Business Mailing Address
207 N. MAGNOLIA AVE PO BOX 4288
OCALA FL 34475 . - OCALA FL 34478-4288
Suite, Apt. 4, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-3634519 Nat Applicatle
a0 Country Zip Country 5. Certificate of Status Desired uf §8‘75 .ﬂ';dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nams

TRENTELLMAN, JOHN C
207 N. MAGNOLIA AVE

Street Address (P.O. Box Number is Not Acceptable)

OCALA FL 34475

City FL ' Zip Code

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

SIGNATURE
Slgnature. lypea of printad name of registared agent and tifle it apphcable. {NOTE: Registered Agent signature required when renslating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Gontribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCARS IN 10

mE PD ™ Delete TILE YD O Crange K] Addition

A LEE, CHRISTOPHER NN Cary_Oalle o

staeet anoress | P-O. BOX 4288 : st aoizss | ,0. "R o %%

crv-st-zp |OCALA FL 34478 oITY-5T-2P Ocala T 34 ‘sr] ?

vD [ -

THTLE ﬂ Delete TILE V) D 3 Change ﬂAddilmn

NAME KELLER, GEORGE NAME T.fé\\ n Kd\“

STREET Abhiss | P-O- BOX 4288 smee ess | B0 Ry, & 2’88

omv-sr-ze |OCALA FL 34478 CTY-ST-2P N B

CoNee. |, Y
. — O AN v W Yy _

L. LS - - e e - I pelete - TE - - - . - - [J-Change - [ Addition

NAME DIXON, VICKI NAME

SREET ADDRESS | P-O. BOX 4288 STREET ADORESS

CITY-ST-2IP OCALA FL 34478 CITY-ST-2IP

TME sD 1 Detete TTLE [J Change [ Adddtion

NAME GRIMES, HELEN e

stresT Anoress | P-O- BOX 4288 STREET ADDRESS

orv-st.zp | OCALA FL 34478 CITY-5T- 7P

TITLE 7] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21p CY-&T- 2P

TITLE [ Delete TITLE [J Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST- 2P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report ts true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trusige empowered to execute this report as reguired Dy Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmen! wijllag-ad . with all other like empowered. .

SIGNATURE: o \iewi Dixon 54104 @s)bad0127

RATNTE® NRME OF SIGNING OFFICER OR DIRECTOR T A . kD Gale Daylime Phone #




