" 2066 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT £ “ S
it j
DOCUMENT # N38511 s
1. Entity Name
DEERFIELD COMMUNITY ASSOCIATION, INC. 06 JUN-9 PHI2: 16
velne TARY OF STATE

Principal Place of Business Mailing Address PALLAHASSEE, FLORIDA
18071 COOK AVENUE 1801 COOK AVENUE
ORLANDO, FL 32806 ORLANDO, FL. 32806
s v LT

Suite, Apt. #, etc. Suite, Apt. #, etc. 04282008  Chg-WP CR2ED37 {4/06)

City & State City & State 4. FEl Number Applied For

59-2973449 Not Applicable
Zip Couniry Zip Country 5. Certificale of Stalus Desired [ gi-g;gfe"u“i"”a'
6. Nameo and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama
ASHER, DEAN
1801 COOK AVENUE Street Address {P.0. Box Number is Not Acceptable)
ORLANDO, FL. 32806
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled name of registerad agent and tide if applicable. (NOTE: Registered Agent signature required when reinsiating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added ta Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
THLE TD O Delete TITLE [JChange [ Addition
NAME STARNES, CHARLES NAME
STREET ADDRESS | 2861 ROLLING BROAK DRIVE STAEET ADDRESS
CITY-ST-2IP ORLANDO, FL 32837 CTy-ST-2IP
TE VPD [ Delete THLE {JChange  [T] Addition
NAME FLING, STEVE NAME
STREET ADORESS | 2608 BURWOOQD AVE STREET ADDRESS
CITY-ST-7IP ORLANDOC, FL 32837 CITY-ST-2P
TITLE PO O beleie TILE O change [ Addition
NAME STARNES, KATHY NAME
STREET ADDRESS | 2861 ROLLING BROAK DR STREET ADDRESS
CITY-ST-2I7 ORLANDOQ, FL. 32837 CITY-57- 2P
TITLE 30 ] Delete TILE [ change [ Addition
HAME Wo=TASIAK , &Le VDA NAME
STREET ADORESS | AV & & Tofedobth  Arve - STREET ADDRESS
on-ST2P (A-lande, FC 3583 Y- ST-2IP S ERETE SO
TILE 1 Deer TITLE e R dition
s o e Elb.!zu.-f[.lis“omatl——GUE.%%@.E‘I.‘5“““;.3
STREET ADDRESS STREET ADDRESS jc é 7
CITY-S1-2P CITY-ST-21P 3
TILE O Detete TIME / [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P

12. | hereby certify that tha information supplied with this filing does not quality for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemnental 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 empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alhother like empowered.

SIGNATURE: lotllec b, Thnrne st Moz f1:0L 422503057

TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane ¥

SIGNATURE AND




