2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # N12546

1. Entity Name
DEERWOQOD CENTER OWNERS' ASSOCIATION, INC.

04-14-2006 90131 023 ****6] .25

Principal Place of Business Mailing Address
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8. The above named entity submits this statement foribe pulsose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Slgmnu.,tvped or printed name of regatered agent and ttle f appicable {NOTE: Registarad Agent signabure redurad wher fenstatng) DATE
Filing Fee is $61.25 9. Elsction Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P 1 Delete TITLE [JChange ] Addition
NAME GAZES, CHRIS NAME
STREET AGDRESS | 8186 BAYMEADOWS WAY WEST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32256 CITY-5T-2IP
TITLE TD 3 elete TMEe [ Change [ Addition
NAME REIN, DAVID M NAME
STREETADDAESS | 7800 BAYBERRY RD SIREET ADDRESS
CITY-5T-21P JACKSONVILLE, FL 32256 CITY-ST-2IP
TITLE D 3 petets TNE [ Change [ Adition
NAME VINCENNIE, JOSEPH NAME
STREET ADORESS | 8000 BAYMEADOWS RD STREET ADDRESS
CITY-ST-7IP JACKSONVILLE, FL 32256 CITY-ST-2IP
THLE D [ Delete TILE [l change [ Addition
NAME MCCORMICK, VINCE NAME
STREETADDRESS | P O BOX 16405 STREET ADDRESS
CIrY-ST-2P JACKSONVILLE, FL 32256 CITY-ST-21P
TME S [ Delete TITLE Ochange [ Addition
NAME JORDAN, DIANNA NAME
STREET ADDRESS | 7510 BAYMEADOWS WAY STREET ADDRESS
Ciry-ST-2P JACKSONVILLE, FL 32256 CIry-§1-219
TmE D Kmme TimE Ocrange [ Addiion
NAME WASHINGTON, ED NAME
STREET ADDRESS | 4190 BELFORT RD STE 160 STREET ADDRESS
CITY-§T-2IP JACKSONVILLE, FL 322161407 CITY-ST-2:P
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