2007 NOT-FOR-PROFIT CORPORATION FILED

______“ANNUAL REPORT (AR) Apr 03,2007 8:00 am

DOCUMENT # No3640
e s ecretary of State
04-03-2007 90013 009 ****g]1 .25
DEERPATH UNIT ONE ASSOCIATION, INC.
Principal Place of Business Mailing Address
251 WINDWARD PASSAGE 251 WINDWARD PASSAGE
SUITE F SUITE F
CLEARWATER FL 33767 CLEARWATER FL 33767
us us
2. Principal Place of Business - No PO, Box # 3. Mailing Addross
Suile, Apl. #, clc. Suile, Api. #, elc. 1st MOORE CR2E037 {10/06)
City & Stale City & Stato 4. FEI Number Applied For
59-2426862 Not Applicable
&P Couniry ap Counlry 5. Corlificato of Status Doesired O gg‘g;l‘:?;;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
. vl Name
JIM NOBLES MANAGEMENT INC Slreel Addiess (P.O. Bex Number is Nul Acceplabie)
251 WINDWARD PASSAGE
SUITE F ]
CLEARWATER FL 33767 i :
Cily FL Zip Code

8. The above named enlity submils lhis slalement for the purpose of changing iis regisicred office or registered agent, or both, in the Slate of Florida. 1 am familiar with, and accept
ihe obligations of ragistorad agont.

SIGNATURE
Slgnature, iypec of orhiee rarng oregisieied agent and bile | agpheatle INGTF Remistetea Agent signature teguincd when minstatig) NATE
FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Truslt Fund Contribution. . Added lo Fees Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 10
i bp ] Delele i P [ Chiange 7] Addition
NAMI RUSSEL, MAC NI Rocee, Stors
SINETADDRESS | 30 DEERPATH CT SMITADNSS D5 Ds o pprie De
CIy SY-2IP OLDSMAR FL 34677 CIYS1EP b, s o @ £ %l—i(,, 52
fIY D &7 petere It VED ’ [ Change (] Addilion
NAMI BAKER, STEPHEN HAME oS £ prs Desrs aed y
SINITTADDRESS | 45 DEERPATH DRIVE SIMETADDNSS | <2y (oD L Eas Cof
CHY SI-2P OKDSMAR FL L VI - T -
i DT A Desete i P ! [ Change £ Addition
NAM. FRIEND, MICHAEL HAMI G 4qe )/ m,QéJ_/S
ST ADORESS | 30 WILLOWOQOD LN SiHCETADDALSS Yo tedt ot e 9D L)
GHY-ST-7IP OLDSMAR FL 34677 CITY S1 AP O e pn Al i, 3y, 27
1 sD O Delere 1 ) 4 ¥ change [ Aadilian
NAMI PLEVIN, SANDRA NAMI
STHTADDALSS 100 DEERPOINT DR SIRFLTADINESS
Cluy SI-2p OLDSMAR FL 34677 CHY 81 AP
i DVP [ peleie lnt DS [ change £ Addition
NAME, OLIVER, CAROLINE NAMI
SIMELADDRESS | GO DEERPATHCT SIRU TARDRESS
CliY - $1- 2P OLDSMAR FL 34677 cIy $1 49
n: [ Delete TILE [ Change [T Addilion
NAM NAME
SIREE] ADDRESS STRUE T ADORESS
CIIY-ST-2IP CUY S1-4F

12. | hereby cerlify thal the informalion supplicd with this filing does not gualily for the excmptions contained in Seclion 119, Florida Statules. | lurther cerlify that the information
indicated on this report or supplemental reporl is true and accurale and Lhal my signature shall have the same legal effect as if made under oalh; that | am an officer or director
ol the cerporation or the receiver or trusiee empowared 1o excecute this report as required by Chaptor 617, Florida Statutes; and that my name appears in Block 10 or Block 11

if changad, or on an atta Wn addre%% like %ered.
. ~
SIGNATURE: _ P4, 77 %

SIGMATURE AND TYFED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daty Daytme Phore ¥




