FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N42§;7

1. Corporation Nameg

DEER PARK IIC HOMEOWNERS' ASSOCIATION, INC.

(7)

Principal Place of Business

Mailing Address

FILED
Feb 26 1997 8:00am
Secretary of State

VA

JAMES BALLARD
8431 ROYAL HART DR.
NEW PORT RICHEY FL 34853

P O BOX 764 P O BOX 764
NEW PORT RICHEY FL 34656 NEW PORT RIGHEY FL 346560764, N
3. Date Incorporated or Qualitied 3a. Daite of Last Report
1 067137195
2. Principal Place of Busingss 28. Mailing Address 4, FE! Numbey Applied For
21 2] 593118069 Not Appiicable
Suile, Apt. #, etc, Suite, Apt. #, etc. o $8.75 Additional
-z—z—l ;l 5. Centificate of Status Desired D, Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
E] ;;l Trust Fund Contribution Added to Fees
Zip Country Zip Courtry 8. This corporation has liability for intangibie tax under 8. 199,032,
;] 25 20 Eﬂ Florida Stalutes ves [JNo
9, Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstersd Agent
81( Name '

82| Street Address (P.O. Box Number is Not Acceptable)

. |83

B4| City

FL

p5] Zip Code

11. Pursiiant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
office or registered agent, or both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. [ am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ___ .
Sighature, Iypnd ¢ privioo name af registered agenl and Hie o applicabla (NQTE: Ragletsrad Agent slgnalure required when reinstating} DATE
12. OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 12
TALE VP ] DELETE 1ATITLE U] Change ] Addition
HAME JOE MACEDA 12 NAME
staeeranoress | 5227 SPIKE HORN DR. 1.2 STREET ADDRESS
GITY-5T- I NEW PORT RICHEY FL 1.4 CIFY-T- 2P
TILE T [T DELETE 21TINE [Jchange L Addition
NAME MIKE DELLVECCHIA 22 NAME
sireeraooness | 5029 SPIKE HORN DR. 24 STREET ABDRESS
oIy -§7-21P NEW PORT RICHEY FL 2 4 LAY~ ST 7P
e 3 L DEcETE 51 TIILE I Change ] Addition
NAME TIM NEWMAN 32 WAME - -
staeer anness | 8417 YEARLING LANE 33 STREET ADDRESS
CTY-S7-2P NEW PORT RICHEY FL 34 CITY-§1-2IP
LE D 7 oELETE 41TTE [Othange L] Addition
NAME JOE MONTENEGRO 4 2NAME
sweeranoress | 8558 YEARLING LANE 4.3 STREEY ADDRESS
CITY - S7-20F NEW PORT RICHEY FL 44 CITY-ST-2P
YTLE D [T DELERE 51TME 13 Change [ andition
NAME JOE POLITANO 52 NAME
streer aooress | 8460 RED ROE SR. 53 STREET ADDHESS
CiTY-81-20 NEW PORT RICHEY FL S4TITY-ST-2P
e P [T oeLeve 61TITLE {Jchange ™ T Addition
HAME JAMES BALLARD 6.2 KAME
sineeracoress | 8431 ROYAL HART DR, 6.3 STREET ADDRESS
CITY-S1- 2P NEW PORT RICHEY FL B4 CITY-S1- 2P

information ind cated on this annual (s

aiver of trustee e
attachment witl

ff

ddress.

SIEHEI AN

14. | do heraby certify that the snfarmation supplisd with this flling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | lurther certify that the
potl or supplemental annual report is true and accurate and that my signature shali have the same lege! effect as if made under oath. that
wered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name

r3

13
272-7¢70

" BIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OF

FICER OR DARECTOR

D~ /5~

Date

Daytime Phone ¥ 0088187

CR2E037 (9/96)



