FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 14, 2008 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT #N31936
1, Entity Name 03-14-2008 90041 035 ****5]1 .25
DEER POINT VILLAGE HOMEOWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Address -
317 DEER PGINT DR. 317 DEER POINT DR.
GULF BREEZE, FL 32561 GULF BREEZE, FL 32561
R T I ETEE A RATTC AT A ERTEE
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062008  Cng-NP CR2EG3T (12/06)
City & State City & State 4. FEl Number Applied For
59-3032985 Not Applicable
Zp Couniry p - Country 5. Certificate of Status Desired [ Eeae;fq Additonal
6. Name and Addresa of Cument Reglstered Agent 7. Name and Address of New Registered Agent

Name - -

BAIRD, LARRY R.
317 DEER POINT DR. Street Address (P.O. Box Number is Not Acceptable)

GULF BREEZE, FL 32561

City FL ] Zip Code

8. The above naméd antity submits this statemant for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Sl_gruiuru. Iypsd Or prTec nams of (g istared agent an tite 1 applcabia. (NOTE: Regitered Agent mignature requinod when remieting) DATE
Filing Fee Is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution, ] Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TIne D O Detere TITLE [ cChange [ Addition
NAME GREEN, GINGER N NAME
SFREETADDRESS | 203 N SUNSET STREET ADDRESS
CITY-5T-TIP GULF BREEZE, FL 32561 CITY-51-2P
e vD 3 vekete TIME P T cChange [ Addition
NAME ALFORD, DEANNE HAME Alford, Deanne
STREET ADDRESS | 319 DEER POINT DR. STREET ADORESS 319 D Point D
omM-sTZP | GULF BREEZE, FL 32581 av-sezp | 547 DEEr roin .
e SD O Dalete TinE o EE T EET Clchangs [ Addition
HAME WAGNER, NORMA NAME
STREET ADDRESS | 327 DEER POINT DR. STREET ADDRESS
CITY-57-2IP GULF BREEZE, FL 32561 CITY-ST-2IP
TINE P @ Dalete TITLE D [] Change @ Addition
NAME BAIRD, LARRY R - NAME \
STREET ADDRESS | 317 DEER POINT DR. STREET ADDRESS Jesmonth ! R].'Chard E.
orv-st-zP | GULF BREEZE, FL 32561 CIFY-§7-2 2316:]3291' Point Dr. .
TTLE T D Delts TE LTI T LTy T O G Ul D Charge DMdnm
NAME MCGEE, JOYCE NAME
STREETADDRESS | 318 DEER POINT DR. STREET ADDRESS
CITY-ST-2IP GULF BREEZE, FL 325861 CITY-ST-2IP
TIME O Dests TIME O change  [J Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-5T-2P CITY-5T-21P

12. | hereby certify that the information supphied with this ﬂling closs not qualify for the axemptions contained in Chapter 119, Florida Statutas. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustes ampowerad to execute this report as required by Chapter 817, Florida. Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witthan address, with all other like empowered.
SIGNATURE: 360§ g 73 $157

SIGRATURE AND TYPED OR

3 or”ﬁm OFFICER O DIRECTOR




