FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
May 19, 1999 8:00 am §
Secretary of State

05-19-1999 90001 010 ***306.25

DOCUMENT # N44534

1. Corporation Name

DEER POINT ASSQOCIATION, INC.

Principal Place of Business

2180 W SR 434
SUITE 5000
LONGWOQD FL 32779

Mailing Address
2180 W SR 434

SUITE 5000
LONGWOOD FL 32779

RO

[

. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

26] 08/01/1991
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
—2_7] 59'2973449 Not Applicable

2] 8] R [

[2s]

20] [30]

Trust Fund Contribution

City & State City & State iti
¥ --l e 5. Certifcate of Status Desired Oa $8.75 Add.'t'onal
28 Fee Required
Zip Country Zip Country 6. Eiaction Campaign Financing 0 $5.00 wMay Be
i

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent |

HART, JAMES W., JR.
2180 W SR 434 :
SUITE 5000

LONGWOOD, 32779

81| Name

82

Street Addrass (P.O. Box Number is Not Acceptable)

83

84| City

| Zip Code

FL |®

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-nam
office or registered agent, or both, in the State of Florida. Such change was authorized by the co
agent. | am familiar with, and accept the obligations of, Section 17,0503, Florida Statutes.

ed corporation submits this statement for the purpose of ¢hanging its registered
rporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE 1
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regi: Agent sigy requirsd when DATE 8 ; H
12 OFFICERS AND DIRECTORS . 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D 4
TME VD ! DELETE 1.1 TLE []Change [ Addition ;_,
NAME CADOGAN, NOEL 12 NAME [ [
sweeraonress| 2357 OLDFIELD DRIVE 13 STREET ADDRESS R L
CITY-ST-2P ORLANDO FL . A 14 CITY-ST-29 N E
TE STD /KDELETE 21 TMLE STD Clcnange  [Rpddiion | O J:
NAVE MINER, JOANN 22NANE Metcalf, Bruce {
smeeranoress| 12617 NEWFIELD DRIVE 23smecTaporess| 12716 Newfield Dr ‘ l
CITY-ST- 2P ORLANDO FL 2 4CITY-ST-2ZP Orlando, FL. 32837 1
TLE PD [ DELETE 34 TILE ClChange L] Addition |
NAME SMITH, JULIE 32 NAME j
smeeTanoress| 12613 NEWFIELD DR 33 STREET ADDRESS ]
ewv.srze | ORLANDO FL - i
TME ] DELETE 44 TILE [JChange [ Addition ;-
NAME 4. 2 NAME 1.
STREET ADDRESS 4,3 STREET ADDRESS [ |
CITY.ST-21P 44 CITV-ST-2P
TIMLE [ DELETE 5.4 TITLE CJChange [ Addition :
NAME 52 NAME !
STREET ADDRESS 53 STREET ADDRESS | B
CITY.ST-2P 54 CITY-ST-2IP !
mE [ DELETE BATME ClChange L] Addition 1
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITV. ST-2P

14 | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. I 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 same legal effect as if made under oath; that | am an

or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my hame appears in

pnj with an address, with all other like empowered

“Metra I§

officer or director of the corporation or i
[an atta

he recaiver
h

BRILEN

Y 7-82690l6

FICER OR DIRECTOR

2 Mar 19

1 ]

Daytima Phone #



