2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUNENT # N03640

1. Entity Narne

DEERPATH UNIT ONE ASSOCIATION, INC.

Principal Place of Buginess

251 WINDWARD PASSAGE

Mailing Address
251 WINDWARD PASSAGE

gyvvv--

FILED
Mar 14, 2006 8:00 am
Secretary of State

03-14-2006 90013 040 ****6] 25

JIM NOBLES MANAGEMENT INC
251 WINDWARD PASSAGE
SUITE F

CLEARWATER FL 33767

SUITE F SUITEF
CLEARWATER FL 33767 CLEARWATER FL 33767
us us
2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, elc. 15t MOORE CR2E037 (10/05)

City & State City & State 4. FElI Number Apptied For

59-2426862 Not Applicable
ap Country o Country 5. Certificate of Status Desired [} $8'75 A_ddi:ional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.0. Box Number ig Not Acceptable)

City

FL Zip Code

the obligations of regislered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept

Slgnature. l‘ypuq{ or prated name of reqisicred agend and htie § apoicatie

{NOTE" Regislered Agent signatre rsquired wherl reinstanng)

DATE

9. Election Campaign Financing $5.00 May Be Make Check Payablexto 4
Trust Funa Contribution. Added to Fees Flonda Department of State
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D!F!ECTOFIS N 10

THLE PD K{)e]ete TITLE Y 5 Chenge BT Addition
NAME MARKS, GARY NAME m A RUSS €0
STREET ADDRESS |40 WILLOWOOD LANE STREET ADDRESS £ @ CL?"
CiTY-S1-2IP OLDSMAR FL 34677 CITY-51-2IP ?59 n%*)fvx '~ ﬂpag" H A
TITLE DT 1 Delee TITLE 2) AT A T~ QChange [[] Addition
NAME BAKER, STEPHEN NAME
STREET ADDRESS (45 DEERPATH DRIVE STREET ADDRESS
CITY-ST-2IP OKDSMAR FL CITY-$T- 2P
TME ____ IVPD [ Delere TITLE DT H Changa —— [ Addition
HAME FRIEND, MICHAEL NAME
STREET ADDRESS | 30 WILLOWOQOD LN STREFT ADDRESS
CITY-ST-21P OLDSMAR FL 34677 CITY-ST-7iP
TTLE sD ] Deiete TE (D change [ Acdition
NAME PLEVIN, SANDRA NAME
STREET ADDRESS | 100 DEERPQINT DR STREET ADDRESS
CITY-ST-ZiP OLDSMAR FL 34677 CITY-ST-ZIF
TME O Dejete PILE DU P - O Change @ Addition
N e QAroLise ivea,
STREET ADDRESS STREET A00RESS | gy D g PAF & QF
CITY-ST-2IP CY-ST-2P y
DCOSNAL, FE. D, 77T
TITLE O felete THLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same iegal effect as if made under oath; that ! am an officer or director
\e this report as requvred by Chapter 617 Florida Statuies; and that my name appears in Block 10 or Block 11

SIGNATURE:

olfagn/oca




