- 2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 08, 2005 8:00 am

DOGCUMENT # No3640 Secretary of State
1. Entity Name
03-08-2005 90176 008 ****6]1 .25
DEERPATH UNIT ONE ASSOCIATION, INC.
Principal Place of Business Mailing Address
251 WINDWARD PASSAGE 251 WINDWARD PASSAGE
SUITE F SUITEF
CLEARWATER FL 33767 CLEARWATER FL 33767
us us
Suite, Apl. #, elc, Suite, Apt. #, elc. " 1st MOORE CR2E037 (10/04)
City & State City & State 4, FEI Number Applisd For
59-2426862 Not Applicable
ap Country Zie Country 5. Certificate of Status Desired O $8.75 additional
) Fee Required
6. Name and Address of Current Registered Agent __ 7. Name and Address of New Registered Agenl:§‘=‘='=:-—'— —_
R ———— - Narmne T T o
%g\q %?SBENSA%S%?\EEXSET INC Streel Address (P.O. Box Number is Not Acceptable)
SUITE F .
CLEARWATER FL-33767
- City FL Zip Code

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

SIGNATURE

Signatura, fypad or printed name of registered agent and Litle 1t applicatia {NOTE. Regrstatad Agsent signatuts requited whan reinsiating)

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contiibution, 0 Added 10 Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFHQERS AND DIRECTORS N0
HlILE PD e O Delete TILE [ Change  [J Addition
NAME MAHKS, GARY . ; NAME
sTReET ADRESS |40 WILLOWOOD LANE SIREET ADDRESS
orv-si-zp |QLDSMAR FL 34677 CITY-ST-2P
TLE DT O oelete LE [ Change ] Addition
NAME BAKER, STEPHEN NAME
STREET ADDRESS |45 DEERPATH DRIVE SIREET ADDRESS
cny-si-ze |OKDSMAR FL CITY-ST- 2
it veo i Roeme e VD Ol change (3¢ Addition
NAME GEORGE, TAMMY NAME Mmeedqel. /::e/ 00
STREET ADDRESS |80 DEERPATH CT. STREET ADDRESS 30 I el D O LN,
CITY-5i-2IP OLDSMAR FL 34677 CITY-ST-21P LD g ‘e re - 3 W.._/’ g
TITLE 5D Delels TITE sD [ Change Addition
NAME GRABER, FAYE X NAME SANDR H PLEU A ol
siresT aporess |60 WILLOW WOOD LANE sweeracness | loo DEeEe@PAry DO .
orr-si-ap |OLDSMAR FL 34667 CITY-ST- 2P OLnamArs PL. 3Ye72
e O Gelets e ! T change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si- 7P CIY-S7-21P
TILE O celete “TINLE [ Change [ Addilion
NAME C NAME
STREET ADDRESS . STREET ADDRESS
CIrY-Si-21P . ’ CITY-51-71P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer o7 director
of the corporation of the receiver or trustee empowered to execute this report as requirad by Chapter 817, Fiorida Statutes; and that my name appears in Block 10 or Bloek 11 if

changed, or on an attachment dgpess, with al er like empowered. .
L cS’/—l/é 5

SIGNATURE: / WARY
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Dzﬁ Dayiimo Phone 4




