‘ FILED
.2008-NGT-FOR-PROFIT CORPORATION Apr 04, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # N06000011430 ecretary of State
04-04-2008 90026 015 ****5] 25

1. Entity Name
DEERWQOOD PROFESSIONAL CENTER CONDOMINIUM
OWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address
FH0O-SEFHH-STREE-SHITE-368
OCALA, FL 344N OCALA, FL 3441
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is st ent for the purpose of changing its registered office or registered agenl, or both. in the Slate of Florida. I am 1am'\liar with. and accept
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8. The above nemed entity submit
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SIGNATURE

Sigra ﬁ)ﬁped ﬁmud nama of registarad agent and ttle il applicabla. {NOTE: Regisierac Agent signatura requirad wnen reinelating)
‘ is $61.25 9. Eiection Carnpaign Financing $5.00 may Be
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MAME BOYD, ROY T Il & , A

STREET ADDRESS | 1720 SE 16 TH AVE BLDG 200
GTY-5T-21P QCALA, FL 34471
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NAME BOYD, CHRISTOPHER E
STREET ADDRESS | 1720 SE 16TH AVE BLDG 200
CITY-S¥-2P QCALA, FL. 34471

TmE D
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STREET ADDRESS { 1720 SE 16 TH AVE BLDG 200
CIFY-ST-2IP QCALA, FL 34471
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