FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 16,2007 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT #N33053 R 04-16-2007 90092 015 ****61 25

1. Entity
DEERWOOD PARK OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address kR
9540 SAN JOSE BLVD P.0. BOX 23627
P 0 BOX 23627 JACKSONVILLE, FL 32241-3627 US

JACKSONVILLE, FL 32241

Cl Boraia e su- ]

I

RN

2. Principal Place of usiness - IH) PO. Box # 3. Mailing Address
{3l ] Aanh 0 B 13101 1 Attanho BIVA .
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102007 "
( )QOKSWN\“U v J@,o kitvividio, FL Chg-NP CR2EQ37 (12/06)
& State “City & State 4. FEl Number Applied For
izws USA™ 2125 JeA 59-3003032 Not Applicatia
Zip Couriry Zip Country 5. Centificate of Status Desired O ?g‘g?qﬁtb"aj
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
N
GLAVIN, THOMAS M agvald Daxg tASsoevates, lno
9540 SAN JOSE BLVD. Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32257

13611 Atianhe BWA-
Y Jackspwile FL | %2%%2¢

8. The above named ermty submits this statement for the purpose of changing its registered oﬂlce or registered agent, or bath, in the State of Florida. 1.am familiar with, and accept

the obligations, of registered agent.
Wise7
/ot

N

L
SIGNATURE

Sigriaiure. typed or printed nama of registered agent and itthe If applicabis. (NOTE: Registerec Agant signature required whan reinsiatng)

S

Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,
TILE DvP & Deete TILE psT [ Change [ Addition
NAME MCLEOD, LAURA-KOGER NAME tedva Middietor—
STREET ADDRESS | 8880 FREEDOM CROSSING TRAIL # 103 steeer aookess || ndepen dend Drw o, Sulte 1860
onY-st2p | JACKSONVILLE, FL 32256 Ty -ST-2¢ \) Geesovwille | FL 3)-2. 02— 50\4
TILE oP O pelete IME [ Change []’Addmon
NasE MCLEOD, LAURA NAME \GW?/V\ B“‘\’DW Rl Blda. 200
STREET a00RESS | 8375 DIX ELLIS TRAIL, STE 101 , STREET ADORESS (Mg 00 TOVOA Bidg- SUIC 2500
oN-ST-3 | JACKSONVILLE, FL 32256 ) orv-srze L) ackSevMe, P HVIMe .
TITLE D |j|)e|g|g TITLE [ Change [ Addition
NAME CONSUNJI, BECKY NAME
STREET ADDRESS | 1 INDEPENDANT DR., SUITE 114 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE, FL 322025019 ; OITY-ST-2IP
TIME STD ﬁDe!ete TITLE [ Change [T Addition
NAME GLAVIN, THOMAS M NAME
STAEET ADDAESS | 9540 SAN JOSE BLVD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL CITY-ST-2IP
TITLE D 3 Delete MLE fJChange [ Addition
MAME PARKINSON, DAVE NAME
STREET ADDRESS | 7500 CENTURION PKWY STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32256 GTY-S7-2IP
TITLE D, O peigte TITLE Ol Change [ Addition
NAME STORMES, JEANNE NAME
STREET ADORESS | 10151 DEERWOQOD PK BLVD BLD 100 #330 STREET ADDRESS
CiY-sT1-2P JACKSONVILLE, FL 32256 CITY-ST-2IP

12. | hereby certify that the information supplied with this filin, g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 i
changed, or on an attachment with an addrass, with afl other like empowered

SIGNATURE: _ Xearxe - Storrrex #1007

mufme AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTORY,, Date Deytime Phane 4




