2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)  FILED
DOCUMENT # N02000007512 | SER Feb 19, 2005 08:00 AM
1. Entiy Name o Secretary of State

"

DEER PATH ESTATES PHASE 1 PROPERTY OWNERS
ASSOCIATION, INC.

Principal Place of Business . ‘ M;iing Address
4828 SW 2ND CT - PO BOX 1074
QCALA FL 34474 OCALA FL 34478-1074
Suite, Apt. #, etc, N Suite, Apt #, efc 15t MOORE CR2E037 (10/04)
City & State = B City & State T 4, FEl Number Applied For
54-2096660 Not Applicable
" Count ; ; - ; —
e Country zp Country 5. Certificate of Status Desired $8'75 Additional
Fae Required
6. Name and Address of Current Registersd Agent A - 7. Name and Address of New Registered Agent
- g o T Name
MURPHY, BARBARA S -
treet Address (P.O. Box Numbaer is Not Acceptable)
4929 SW 2ND CT
OCALA FL 34474
City FL Zip Code
8. The above named entity submits this statement far 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 registerad agent.
SIGNATURE — —s — - .
Sigrature. lyped or proted name of ragstered agent and tils i aoplcakle (NOTE Regrsieted Agant signature requited whon ranslaing) N © DATE
FILE NOW: FEE IS $6125 Trmme %. Election Campaign Financing $5.,00 May Be Make Check Payable to
Due By May 1,2005 .. ' Trust Fund Contribution. O Addedto Fees Florida Department of State
0, T OEFICERS AND DIRECTORS 11, T ADDIIONG/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD [ Delele HILE o O Change [ Addition
AN MURPHY, JERRY R At LI I Sy
SwREct Aponiss |P-O. BOX 4468 . SHREET ADDRESS 321905 -80006- 013 70.00
crv-si-zp [OCALA FL 34478 CIEY-§1-2F
T ViD - CJ Delee e Ol chage L Addiion
NAME MURPHY, BARBARA S NAME
SIREET ADORess PO BOX 4469 STRECT ADDRESS
civ-st-zp |OCALA FL 34478 ' R
une 8D o T O pelels TLE [ change  [1 Addition
NAME KAUFMAN, KATHRYN M HAME
STREET ADORESS |P.O. BOX 4469 o - STREETADDRESS
ony-star (OCALA FL 34478 CiY-§1-0F
L - T O Delee L ) ) O Chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cITY ST- 2P CITv-ST-21P
TOLE S C Ooese  § e o [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
Y- ST Zip Cly-SI-2p
itk ' o O Celele i - O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty S1- 2p Ty -51-21
12, | hereby cerﬁ{z_that the infarmaticn supplied with this fling does nat qualfy for the exemption stated in Section 118 O7(3), Flefida Statulés | further certify that the information
indicated on this repert or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the carpaoration or the receiver or rustee empowerad to execute this report as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered. 3.59 —
Farbarm. 8,
SIGNATURE PP Wareh & ~/Fos Frz-Ses
SIGNATURE AND TYPED DR PRINTED N NG DFFICER OR DIRECTOR r T Dszle Coyhme Phone 4




