2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 10, 2005 8:00 am

DOCUMENT # N0C0000000595

1. Entity Name

DEER PATH PROPERTY OWNERS ASSOCCIATION, INC.

Secretary of State

05-10-2005 90111 039 ****70.00

Principal Place of Business
207 N. MAGNOLIA AVE
OCALA, FI. 34475

Mailing Address
PO BOX 4288
OCALA, FL 34478-4288

14017587

2. Principal Place of Business 3. Miziling Address

8 0 R

Suite. Apl. #, elc. Suite, Apt. 4, efc. 06252005 Chg-NP CR2EG3Y (4(/03)
Clty & State City & State 4. FEl Number Applied For
59-3634519 Not Applicabie
Zip Country Zp Country 5. Certificate of $tatus Desired B/ Eg'gglﬁdr::ml
5. Mame and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
TRENTELMAN, JOHN C
207 N. MAGNOLIA AVE Street Address (P.O. Box Number is Not Acceplable)
OCALA, FL. 34475
City FL l Zip Code

8. The above named entity submita this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Slgnatise, typed or primad name of regictersd gent snd ttie § applcabie. (NOTE: Reglstaract Agent aignatura required when relnstating) DATE
Filing Fee Is $61.23 9. Election Campaign Financing $5.00 May Ba Make check payabio to
Due by May 1, 2005 Trust Fund Contribution. Added to Foas Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10
TIME PD O pelete TIME OcCrange [ Aocition
NAME GALLOP, CARY NAME
STREETADDRESS | P.O. BOX 4288 STAEET ADDRESS
CTY-ST-2P | OCALA, FL 34478 CTY-ST-2P
THLE vD . [ Detetz e [ Crange [ Aactiion
KAME KELLY, JOHN RAME
STREET ADERESS | P.O. BOX 4288 STREET ADORESS
CY-ST-ZP | OCALA, FL 34478 CITY-S7-ZP
TIE ™o 7 petzte e Ocange [ Adiion
HAME DIXON, VICKI NAME
STREET ADDRESS | P.O. BOX 4288 STREET ADDRESS
omy-sT-27 | OCALA, FL 34478 CITY- S1-2P .
e sp [ Deee TE SO BTrme  [asdition
N GRIMES, HELEN e Kane '3'&\’ ne
STREET ADDRESS | P.O. BOX 4288 SRETHRES | b &, Ro A7%8
CcY-ST-2¢ | OCALAFL 34478 CITY-§1- 2P Ocota To o 3dv1k
e [ Detete TME O crange [ Agdition
MAME RAME
STREET ADDRESS STREET ADRESS
CiTY-ST-2P CfTY-ST. 28
TITLE [ Dete TITLE O change [ Asdiiion
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-s1-2P CITY-ST-2P

12. thereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i). Florida Statutes. I 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 if made under oath; that | am an officer or director
empowered (o execute this report as required by Chapter 617, Forida Stetutes; and that my name appears in Block 10 or Block 11 i

of the corporation ar the receiver or trus
changed, or on an attachment with an

SIGNATURE:

, with &ll other like empowered.

“5(_2“\ Vicy Duon

4-25-05  (350b#tom)




