FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

P[Sr?ms:NLajmlyl ENT # NO0000007843 02-08-2007 90049 019 ****51 25
DEER PARK COMMERCIAL PROPERTY OWNER'S
ASSOCIATION, INC.
Principal Place of Business Mailing Address ) - ,
8105 S.R. 54 8105 SR. 54 0 1195 8
NEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL 34655 . &0
A R MRS
Suite, Apt. #, efc. Suite, Apt. #, efc. 01192007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3697372 Not Applicabile
ap Country zp Country 5. Certificate of Status Desired O gg'zsqmtﬁo"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BUCK, PATRICIA O
8105 SR 54 Street Address {P.O. Box Number is Not Acceptable)
NEW PCORT RICHEY, FL 34855
City FL Zip Code

6" The above named entity submits this statement 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
Stgnature, typed or printed name of registered ageni and thia if applicable. {NOTE: Registared Agent signalure reguired whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribusion. 4 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE PD - [ Delete TIMLE [TiChange  J Addition
HAME BUCK, PATRICIA O NAME
STREET ADDAESS | 8105 S. R. 54 STREET ADDAESS
CIY-S7-2P NEW PORT RICHEY, FL 34655 CiTY-ST-2P
TRLE vD O pelete TNLE [ Change [ Addition
NAME CRSI, JOE NAME
STREET ADDRESS | 8105 STATE ROAD 54 STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY, FL 34655 CiTY-S1-2P
TITeE D O tetete 1 TITLE [ Change [ Addilion
NAME CRS, PAULA NAME
STREET ADDAESS | B108 STATE ROAD 54 STREET ADDRESS
CITY-ST-21P NEW PORT RICHEY, FL 34855 CITY-ST-21P
T O Deiete TiLE S Dl change 3 Addilon
o AN PATRICIA ©O. BUCK
STREET ADDRESS SRETAESS | 1o §S.R. S<4
CiTY-ST-2P CITY-§T-2P NEW PORET R‘CHE,Y, F 3455
1NtE 1 Delete TILE . Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-7IP CITY-5T-2P
THLE [ belete THLE [change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20p CITY-ST-7IP

12. | hereby ceni‘z that the information supplisd with this filing does not qualify for the exemptions contained In Chapter 119, Florida $tatutes. | further certify that the information
indicated on this report or supptemental 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 empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Dot O Brues— Nza)og  (127) %215 - 1414

MNA‘I'UR_'E AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dats Darytirve Phone #




