- ey

FILED

. Aug 01, 2008 8:00 am
2(¥3 NOT-FOR PROFIT CORPORATION ~ Secretary of State

08-01-2008 90039 018 ****41 .25
DOCUMENT # N44534
1. Entity Name
DEER POINT ASSOCIATION, INC.
Principal Place of Business Mailing Acddress
1801 COOK AVE 1801 COOK AVE 4 0 1 l 25 B 3
ORLANDO, FL 32806 ORLANDG, FL 32806
P R  RNAEA U AR DRI
Suite, Apl #, etc. Suite, Apt. #, atc. 07072008  Chg-NP CR2E037 (12/06)
City & State City & State 4, FE) Number Applied For
59-2973449 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ad fi.;esq::rd:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Nama

ASHER, STEVEND -

1801 COOK AVE Street Address (P.O. Box Number is Not Acceptabile)

ORLANDO, FL 32806

City FL | Zip Code

8. The above namad entily 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

tha obligations of registered agent.

SIGNATURE

Signatura, typed or prnted name ol registared agent and title f applicable. (NOTE: Registerad Agent sighatue required when reinstating) DATE

Filing Fae Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by sépggmbe.- 12, 2008 Trust Fund Contribution. a Added to Fess Florida Department of State

10. * CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
THLE PD - [ Delete TILE - w Change [ Addition
N PRICE, JANET NAME 2235 Qlde teld clr,
STREET ADDRESS [-22256 OLDFIELD DRIVE STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32837 CITY-8T-2P
THLE 3 elete TLE [JcChange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CiY-$7-2P CITY-ST-2IP
LIES 3 Delete TITLE O Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TME O Delete TLE D change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE O petete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-27 CITY-ST-21P
TWTLE O Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BiTY-57-2P CITY-ST-21P

12, | heraby certify that the information supplied with this fiting doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effact as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeniwith an address, with all other like empowerad. .
Yialogy (17)s558797
Cate

Daytime Phone ¥

SIGNATURE:

/ NATURE AND TYPED OR PRI D NAME OF SIGNING OFFICER OR DIRECTOR

L




