FILED

FILE NOW: FILING FEE IS $61.25

-
NONPROFIT ST FLORIDA DEPARTMENT OF STATE Mar 01 . 1999 8:00 am &
CORPORATION : Katherine Harris 8
ANNUAL REPORT Seratay of Sate Secretary of State
1999 DIVISION OF CORPORATIONS 03-01-1999 90115 044 ****g] 25
DOCUMENT # N42347 N
1. Corporation Name
DEER PARK IC HOMEQWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address
P O BOX 764 P O BOX 764
NEW PORT RICHEY FL 34656 NEW PORT RICHEY FL 34656
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] |26] 03/04/1991
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 [27] 59-3118989 ) Not Applicable | _
City & State City & Stale ) N $8.75 Additiona
E] Ea 5. Certifcate of Status Desired | Fee Reguired
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;l E‘ 2—91 [37)] Trust Fund Contribution g Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
JAMES BALLARD 82| Street Address (P.O. Box Number is No;_ﬁcqapt%blpj T
8431 ROYAL HART DR. L e
NEW PORT RICHEY FL 34653 8
B4| City FL 85} Zip Code
11. Pursuant to the provisions of Sections §17.0502 and 617.1508, kiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regisigred age both, in the State of Florida. S ange was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | a , and acgapt ligatioperof, Si 817.0503, Elorida Statutes.
ﬂ
SIGNATUR Pt cdent TOAMES Bollped 97/4/6’ 9 -
nature, lyped oF privied name of registered agent and titie if applicable. (NOTE: Registered Agent signature required when rainstating) DATE )
2 g7 OFFICERS AND DIRECTORS 13. A T CERS AND DIRECTORS N 12 2
TmE Bv. P CJ DELETE 11 TME O e e [JChange  WAddition{ =
NAME REMAIL, DIANE 1.2 NAME 5227 Spike Hom Drive 5
streeTanoress! 8518 YEARLING LN 1.3 STREET ADDRESS New Port Richey,FL. 34653 e
CIY-ST-ZP NEW PORT RICHEY FL 34653 Lacy-sT-ap | T &
TITLE D W DELETE 21TME Treasurer {Change  @Addiion | O
NAME RAGUET, RON 22 NAME Mike Dellavecchia
street anoress| 5145 SPIKE HORN DR 23 STREET ADDRESS 5029 Spike Hom Drive
New Port Richey,FL. 34653
crv-stze | NEW PORT RICHEY FL 34653 2.4CITY-5T-2P
TME D : - [ DELETE 31 TME (FJChanga -- [ Addition
NAME GAMBOA, LOU 42 NAME
streeTAopress| 8555 YEARLING LN 33 STREET ADDRESS
CITY-5T-2P NEW PORT RICHEY FL 34653 34.CITY-8T-ZP
TTLE D 3 DELETE 4.1 TITLE [IChange [ Addition
NAME JOE POLITANQ 4. 2NAME
streeT aporess| 8460 RED ROE SR. 4.3 STREET ADDRESS
CITY-ST-ZIP NEW PORT RICHEY FL 44 CITV-ST-2IP
TIME P —jﬁ 5.1 TITLE [F1Change  [] Additien
e JAMES BALLARD O K — sz
streeTaooress| 8431 ROYAL HART DR. ' 53 STREET ADDRESS
GITY-ST-ZIP NEW PORT RICHEY FL 54 CITY-ST-2P
TIME [ DELETE 61TRE [OChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZIP 6.4 CITY-ST-2P

14." | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that 1 am an

officer or director of the cerPuatipn-o
Black 12 or Block
SIGNATURE %

- - -
’ SIGNATURE AND TYPED OR PRINTED N
eg— I mp— -~ =

the receiver or trustee empowered 1o execute this report as required by Chapter 847, Florida Statutes; and that my name appears in
; h ail other like empowered.

727~ 372-7670

2-2-99

Daytime Phone #



