N FILED

2008 NOT-FOR-PROFIT CORPORATION May 22, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N12546 05-22-2008 90013 016 ****61.25

1. Entity Name

DEERWOOD CENTER OWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address . Bn 0 43 1 35

920 3RDSTSTER 920 3RD STSTE B
NEPTUNE BEACH, FL 32266  US NEPTUNE BEACH, FL 32266  US
2. Principal Place of Business - No P.O, Box # 3. Mailing Address HII‘“” |||”I‘| ||I|1 |'m lml |m m“l’l“ |‘|H |||H M"I‘I“m || ‘m
Suile, Apl. 4, etc. Suite, Apt. #, etc. 04142008 Chg-NP CR2E037 {12/06)
City & State City & State 4, FE| Numbar Appliad For
50-26414686 Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired O $875 Additional
Fee Required
_ .B..Nama.zand Addrasz of Surrant Regisierad Ayzat -~ 7. Name and Address of New Registared Agent ]
Name
WALLACE, L. DENISE .
920 3RD STSTEBR Street Address (P.Q. Box Number is Not Accepiable)
NEPTUNE BEACH, FL 32266
-
City FL I Zip Code
8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of reg‘r{lered agent.
SIGNATURE L
Slpnature. tm‘e_q of printec name ol recslersd agont and itk if applicanle (NQTE: Regstyred Agent signature required whes reinstating DATE
X
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. U Added to Feas Florida Department of State
10, L T QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P e O Delete JITLE [JChange  [J Addition
NAME GAZES, CHRIS NAME
STREET ADDRESS | 8186 BAYMEADOWS WAY WEST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32256 CITY-&7-21P
TILE TD [ Delete TITLE [T change  [T] Addition
NAME REIN, DAVID M NAME
STREET ADDRESS | 7800 BAYBERRY RD STREET ADDRESS
CiTy-5T-21P JACKSONVILLE, FL 32256 CITY-§1- 2P
TITLE D 'ﬂnelme TILE O Change [ Asdition
NAME VINCENNIE, JOSEPH NAME . R R
STREET ADDRESS | 800U BAYMEADOWS RD - STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32256 CIrY-S1-21P
TIILE sD O pelete TILE O change [ Addition
NAME MCCORMICK, VINCE NAME
SIREET ADDRESS | P O BOX 16405 SIREET ADDRESS
CITY-5T-2IF JACKSONVILLE, FL 32256 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P Cify-81-2ip
e O Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-ZIP CiTY-§1-21F
12, ! hereby certily that the information supplied with this Tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certily that the information
indicated on this repert or supplsmental report is trus and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trusles empowerad 10 executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with ddress, with all other like empowerad.
SIGNATURE: /é £ HRiSToPHEATCAEs S - -0 § Goy- 73/ /5SS
SIGHATURE AND TYFED OR FRINT oF SAINING OFFICER OR DIREGTOR Date Daytime Prona #




