FILED
2007 NOT-FOR-PROFIT CORPORATION May 08, 2007 8:00 am

ANNUAL REPORT "
Secretary of State
DOCUMENT # N05000011024 05-08-2007 90008 008 ****61 25

1. Entity Name
DEER PATCH LANE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address . qu Lyt v+~
PO BOX 789 PO BOX 789
APALACHICOLA, FL 32329 IS APALACHICOLA FL 32329 US
T T OO AT AR GO
2P AveNike &
Suite, ApL. #, etc. Suite, Apt. #, etc. 04192007 Chg-NP CRZEQ37 (12/06)
i . City & State 4. FE! Number Applied Far
AR A tZouA, T 20.3575682 o A
- f .
? 72175 Courtry . Zp Courtry 5. Cortiicate of Status Desied [ g-;fqu‘f::d”"“*
6. Name and Addrass of Currant Registarad Agant 7. Hams and Address of Now Rogistared Agent
Narme

FRIEDMAN, MARK W
219 AVENUE E Street Address (P.O. Box Number is Not Accepable)}
APALACHICOLA, FL 32320

City FL Zip Code

8. The above ramad entity smmw for the purpose of changing its registered office or registered agent, or both, in the Staie of Flovida. | am familiar with, and accept

e Vb 2,00 4o

SIGNATURE
Sm:.wumm&duwmmnmmnm. MNOTE: Registerad Agent signature requined when renstating)
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabie to
Due by May 1, 2007 Trust Fund Coniribution. a Added 10 Fees FRorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P [ Detete LE O Cange [ Addition
NAME FRIEDMAN, MARK W RAME
STREET ADDRESS | PO BOX 789 STREET ADDRESS
CiTY-ST-2P APALACHICOLA, FL 32320 CiTy-S3-IP
TMLE ] pelete TME [JChange  [J Addition
NAME RAME
STREFT ADDRESS STREET ADDRESS
CATY-57-2P CITY-§5-2IP
MiE O Delete THE [ Ctenpe [ Addition
NAME NAME
STREET ADDRESS STREET AIKIRESS
CiTY-S1-2F CIrY-ST-IP
uits [ Deete TMLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CAY-ST-ZP
TmE [ petete TLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Cy-sT-IP
TNLE 2] Deete TMLE O Crange [ Addition
NAME NAME
STREET ADIRESS STREET ADCRESS
Cmy-53-2IP CTY-S1-21°

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chaptar 119, Fiorida Statutes. | further cerlity that the information

indicated on this report or suppl | neport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver ar'| ed to exaxcute this rapor!d as requiregby Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
arl address, aith all other fik ed.

SI:NQA:::Eaﬂ/ZWm | % et b-07

BIGRATURE AXD TYPED OR PRINTED NAME OF BIGNIG OFFICER OR DIRECTOR

Daytime Prhone #




