FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Sonwe

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N0O364

1. Corporation Name

FILED
Mar 02, 1999 8:00 am §
Secretary of State

03-02-1999 90062 045 ****61 .25

~—
DEERPATH UNIT ONE ASSOCIATION, iNC. —_—
Principal Place of Business Maiiing Address
%JIM NOBLES MANAGEMENT INC TARPON WOQDS BLVD
800 TARPON WOQDS BLVD. STE FA SUITE F4
PALM HARBOR FL 34685 PALM HARBOR FL 34685 '
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21} 26] 06/13/1984
Suite, Apt. #, alc. Suite, Apt. #, eltc. 4. FEI Number Applied For-
a ;1 59'2426862 Not Applicable
City & State City & State 5. Coriifcats of Status Desied [ $8.75 Addttional
E\ E] Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
m IE] E‘ B‘ Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registared Agent 10. Name and Address of New Registersd Agent
81| Name
JIM NOBLES MANAGEMENT INC 82| Straet Address (P.O. Box Number is Not Acceptable)
800 TARPON WOODS BLVD =
SUITE F-1
PALM HARBOR FL 34685 84| City 85] Zip Code

FL

" Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE

Stgnatune, fyped or printed name of registered agent ead title if appliceble (NOTE: Ragistered Agent signature required when reinstating) DATE G‘
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 gi
IMLE 0 [ DELETE 11 TME DP Clchange [ Addition | T
HAME CARMODY, BART 120 Gilsdorf, Norman ' 3
sreeranoress| 110 DEERPATH COURT 13smeeraporess [1 05 Deerpath Drive by
omv-st-ze | OLDSMAR FL worsrze  Oldsmar, FL 34677 &
TIME D [ DELETE 24 TME DT CiChanga [ Addition | ©
i
NAME SCRAMEK, DONNA 22NAME Stephen Baker
streevaporess! 70 DEERPATH DR asmeeraooress |45 Deerpath Drive -
CITY-ST-2P OLDSMAR FL zacmvstzr Oldsmar, FL 34677
RE SD ] DELETE 11TILE DS [JChange [ Addition
NAME EPSTEIN, JOEL 32NAME Terry Thome
smreeaporess| 40 DEERPATH CT sasmeeTaobRess 85 Deerpath Drive
CATY-ST-2IP OLDSMAR FL sacmv-stzp Oldsmar, FL 34677
TME PD [ DELETE 45TME DVP []Change  []Addition
v BAKER, STEPHEN 42N Gary Marks
streeraporess| 45 DEERPATH DRIVE AISTREETADDRESS (40 Willowood Lane
CITY-57-2P OKDSMAR FL A4 CITY-ST-2P ldsmar. FL 34677
TIMLE 0 [ DELETE 5.1 TITLE D [JChange ] Addition
NAME GILSDORF, NORM 52 NAME Marvin Alexander
smreeTaporess| 105 DEERPATH DRIVE sismEETAORESS I0() Deerpath Drive
CITY- -2 OLDSMAR FL sacmvstzp . Oldsmar, FL 34677
TITLE J DELETE 61 TME D [Jchange [ Addition
NAME BZNAME William Backus
STREETADDRESS SISTREETADDRESS I8 ) Woodglen Ct.
cry.ST- 2P s4cmy-sT-2¢ ldsmar, FI. 34677
.| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation

indicated on this annuat report or supplemental annual repart is trug 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 of the receiver o trustes ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or gh an atjachment with an address, yfith all other like empowered.
SIGNATURE: /IJ/QT

e ¥

Daylime Phone #



