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FILED

3107 NOT-FOR.PROFIT CORPORATION Jun 21, 2007 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # N44534 06-21-2007 90023 035 ****5] 25
1. Entity Name
DEER POINT ASSOCIATION, INC.
Principal Place of Business Mailing Address A \ </
1801 COOK AVE 1801 COOK AVE 40121318
ORLANDO, FL 32806 ORLANDO, FL 32806 . .
e S ORI RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262007  chg.Np Ch2E037 (12/66)
City & State City & State 4. FEI Number Applied For
58-2973449 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired O 58'75 ‘Qfdd""o"al
— - - N Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ASHER, STEVEN D

1801 COCK AVE Street Address (P.0. Box Number is Not Acceptable)
ORLANDO, FL 32808

City F L Zip Code

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

SIGNATURE
Signarure, Iyped or printad name of registered agent and lita if applicable. {NOTE: Registered Agerk signature raquired when reinsialing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be S h Zl{néke-chgpk payable 1o
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees . Florida Department of State ~
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE STD ’@m TITLE V"Jhange O Addition
NAME STARNES, CHARLIE . NAME o “’:"’kw}é“
STREET ADDRESS | 2861 ROLLING BROAK DR STREET ADDRESS D .
CITY-ST-2P ORLANDO, FL 32837 CiTY-87-21P
Tine VPD . Deicte TIME e ’ Ehange [ Addition
NAME STARNES, KATHY NAME \ o
STREET ADDRESS | 2861 ROLLING BROAK RD STREE? ADDAESS [
CITY-ST-21P ORLANDOQ, FL 32837 LTy -57-2IP 1
T PD Delets e ’ ! ’ Shange [ Addition
NAME PRICE, JANET NAME
STREET ADDRESS | 22250 QLDFIELD DRIVE STREET ADDRESS
CIY-ST-2p ORLANDO, FL 32837 CITY-ST-2IP
L '] Delete e ) U Clchange [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIry-ST-2P .
TILE ] Delete TITLE ] Change ] Addition
NAME NAME
STREST ADDRESS STREET ADDRESS
CITY-ST-2P CIry-51-21P
TLE ] pelete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IF CIry-S1-2IP

12. i hereby certily that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Fiarida Statutes. | further cerify 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 it made under cath; that | am an officer or director
of the corporation or the receiver or trystee empowared to exécute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attach ith an address, with all other lika g ered.
.| 'SIGNATURE: _ %A&% M/W ('/ \Y / 07
Lem s

NATURE AND TYPED OR PRINTED NAKE EF siGNiNG OFFICER OR DIRECTOR Dete

A

Daytime Phone #

Ty s T

v mem o S cemen emie. T L. i~




