AN FILE NOW: F E IS $61.25
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham

ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DEER PARK OWNERS ASSOCIATION, INC.

(6)

Principal Place of Business

Mailing Address

(IR

eI SRTH ST FO-BOX-1406.
~STE-405~ FERMNANDINA-BEAGH-F—32035-1408
RERNAKDIRA SEAGH-F—32034-
us us 3. Date Incorporated or Qualifiod 3a. Date of Last Report
02/14/1992 03/02/1995
2. Principal Place of Bysiness 2a. Mailing Address 4. FEI Number Applied For
21| 23715 .g‘. S]La.fz- Ud 200 [2] Pe Bex 1957 59-3125890 Not Applicable

7]

Suite, Apl. ¥, Blc

Suite, Apt. #, etc.
27|

6. Cortificats of Status Desired O

$8.75 Additional

Fee Required

6. Eloction Campaign Financing

$5.00 MayBe

POWELL, TERRELL J.
1890 5. 14TH ST.
FERNANDINA BEACH FL 32034

City & State ’g City & State 4,?
E} MM.QJA— ;B_] VLM,QH- Trust Fund Contribution o Added to Fees
Zip / Country Zip 7 Country B. This corporation has liability for intangible tax under s. 199.032,
I—EI] 30 17 ?E:I El Foud1 "fﬁ ” m Fiorida Statutes O ves ﬂ No
9. Name and Address of Current Registered Agent 10. Narg_e and Address of New Registered Agent
81| Name

g2| Sireol Address (P.O. Box Number is Not Acceptabile)

83

84| City

Zip Code

FL[®

SIGNATURE

Signatre, typed or printad rame of reg stered agent ad it I appicatin

7 INCTE: Registerod Agant sqrature renaed wher recstalig,

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered office
or ragistered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

DATE

12, OFFICERS AND DIREGTORS 13, _ AODNONSCHANGE S 70 OF F ICERS AND DIREG 1ORS N 17
TILE DP [KIDELETE 11TIE DToh & [iCnange 3] Addilion
NAME MOORE MIKE 1.2 NAME re d
sieeer aooress | 9331 JAYBIRD CIRCLE EAST tasrreer sooress | W KT Susavva F“':S - Cll_
CITY-5T-2P JACKSONVILLE FL 14CIY-51-2P J-At-k..s‘ il le \ 3357 .
TITEE D RoecEe 21 TILE N Clchange [ addition
Ak DIFILIPPO, ANTHONY 22NANE Davvel Teseal )
sweeraooress | 9203 JAYBIRD CIRCLE E 2ssmaeet ookess | § 39 Say bérd Ce
CITY-51-2P JACKSONVILLE FL 2. 4LITY-ST- 2P Jaksanv ”e 1 s >57
TINE 1} PoeLete 31 TITLE VPD [ Change mAdmtiun
N JOHNSON GARY L. szhae Tanes Alavdevil & N
staeer aooress | 9223 JAYBIRD CIRCLE WEST 33STREET ADDRESS w987 Jay bivd
orv-stze | JACKSONVILLE FL ” 34 G1v-51.2 Taeksenville Fl3ssny X
THLE D DELETE 41TLE <P [ Change Addition
HAME MOORE MONICA G. 4 2HNEME ]’ Kathices faﬂ»bu/
staeer aooress | 8338 JAYBIRD CIRCLE EAST 4.3 SIREET ATIDRESS fa yTilesjay Cave et
CITY-§1- 2P JACKSONVILLE FL 44CTY-51-7F Facksenv; He Fl 3>+59 _
THLE F80 CIDELETE 51TILE P'DMICHA- L LE Feamc D Crange T Addition
NAME LEFRANC, MICHAEL 52 NAME N e

! g 371 I vrer Ciz
steeetaporess | 9371 JAYBIRD CIRCLE E 93 SIREET ADDRESS SAGLSES Ville P
CITY - SF- 2P JACKSONVILLE FL 5 4CITY-ST-2P ' L2y
TILE [IOELETE B1TITLE [JChange [ Aadition
NAME 6.2 NANE
STREET ADDRESS §3 STREET ADDRESS
CHTY-ST-2 £.4 CITY-ST- 2P

certify that the information indicated on this annual report or supplemental a
cath; that | am an officer or director of the corporation or the receiver or tr
appears in Block 12 or Block 13 if changed, of on an anachme

SIGNATURE:

h al

I

SIGNATURE AND TYPED OR PRINTED NAME OF 51

14. 1 do hereby certify that the information suppliod with this fiing is voluntarily fumnished and does not qualify for the exemption stated in Section 119.07(3)(K), Fiorida Statutes. | further
nnual repart is true and accurate and that my signature shall have the same legal effect as if made under
tes ernpowerad to execute this reporl as required by Chapler 617, Florida Statutes; and that my name

M LeFeane 2 fif9b  39¢-298)

G OFFICER OR DIRECTOR

Daytirie Prigne ¥

CR2E037 (12/95)




