X FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N05000011253 03-19-2007 90070 013 ****§1 25

1. Enlity Nama

DEERFOOT POINT CONDOMINIUM ASSOCIATICN, INC.

Principal Place of Business Mailing Address q,u U Jiuvvs
9456-PHIHPS-HWF .‘:amasmaili/ﬁ 5455 A1A SOUTH
SH-— SAINT AUGUSTINE, FL 32080
JACKSEMIL TR F1-32256
2. Principat Place of Business - No P.C. Box # 3. Mailing Addrass H"ml} |” "Jl' M "w "WI”“ "‘I“'"‘ ”l’l “"’ I”" m”” |H|I'
Suite, Apt. #, etc. Suite, Apt. #, ate. 02272007 Chg-NP CR2E037 (12/06)
Cily & Stale City & Stata 4, FEI Number Applied For
20-3754049. Not Applicable
Zip Country i Country 5. Certfficats of Stalus Desied ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MAY MANAGEMENT SERVICES
5455 A1A S. Street Address (P.Q. Box Numbar is Not Acceptable)

SAINT AUGUSTINE, FL 32080

City FL | Zip Code

8. The sbove named enlity submits this stalement for the purpose of changing its registered olfica or registered agent, or both, in the State of Florida. | am jamiliar with, and accept
the obligations of registerad agant.

SIGNATURE

Signature, typed or printed name of registered ageni and hile if applicable {NOTE: Registered Agenl signalura requires when tmnglatmg) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. (] Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 1". ADDITIONS/CHANGES TQ OFFCERS AND DIRECTORS IN 10
THLE PD [F5eiete TLE T’(‘_&S\dﬁ"\"' . u [ Change ﬁp\odiliun
NAME ZAKOSKE, JOHN HAME Drane Veuyiblon Cor 2

Deer- Point Cir.

STREET ADDRESS | 9456 PHILIPS HWY - STE 1 STREEI ADCRESS | ™) 1Les VE
Grv-st-2F | JACKSONVILLE, FL 32256 avsier | VaaRsoaNnille. F L 3323
1MLE DV & Detete TLE Nice Presdent [ Change [ Adgition
NAME DEARING, MARK C NAME Brad- Brunes Cor. 4= |
STREET ADDRESS | 9456 PHILIPS HWY - STE 1 sTReer aDDRESS | ) lel Teex Point Lir.
CITY-57-7P JACKSONVILLE, FL 32256 CITY-ST-TIP JOGK.S(X\\"\-\\E FlL. 23395
TILE STD @ Detete TITLE S{c(‘e,ﬁr_ ' O change [ Addilion
NAME DOAN, JAN NAME Erie exhe manr .
STREET ADDRESS | 9456 PHILIPS HWY - STE 1 sweer sonness | VG D Deer-fock Goint Cir #3
env-s-zp | JACKSONVILLE, FL 32256 ev-st-k 1 \naX sonwille, FL. 3335
TILE O Delele TILE TYEQSLLT&( [J Change [ Addilion
HAME NAME “Tex r\ee_\.(\_ nee«rb_, .
STREZ] ADDRESS srhest aooress | LS| 'De.éhr'%::o-t oint Cor e 3
cirY-s1-2p avster | SaelksenvsMe, Fe. 33356
TITLE O Delste TIiLE {1 Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IF CITy-S1-2P
TITLE O Dejete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-Si-zie CHY-§1-2IP

12. | hereby ceriity that the information supplied with this filing does not gualify for the exemplions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental repont is rus and sccurate and that my signatura shall have the same legal effect as if madie under oath; that | am an oflicer or director
of the carporation or the receiver or lrustee empowaered {0 executa this reporl as required by Chapter 617. Florida Statulas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachl ather like empowerad.
SIGNATURE: 5-14-07

[Ksynuis AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #




