TR g s e

1. Corporation Name

DEER PARK OWNERS ASSOCIATION, INC.

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # N47374 (6)

Principal Place of Business

2215 E STATE ROAD 200

Mailing Address
PO BOX 1887

FILED

- Feb 19 1998 8:00am
Secretary of State

W

NN

3. Date Incorporated or Qualified

FL

YULEE FL 32097 YULEE FL 32097-1987
us uUs 02/14/1992
4. FE} Number Applied For
59-3125890 Not Applicable
2. Princlpal Pi { B 2a, Mailing Ad
rinclpal Place of Business 8. Mailing Address 6. Cortificate of Status Desired O $8.75 acditonal
2_1| m Fee Required
Suite, Apl. #, elc. Suite, Apt. #, slc. 8. Election Campaign Financing $5.00 May Be
22] 27] Trust Fund Contribution | Added 1o Feos
City & State City & State 7. Is this nonprofit corporation 8 homeowners assoclation?
z_s] ;] Yes [JNo
Zip Country Zip Country B. This corporation owes or has pald the current year Intangible
24] . m 29] 30] Personal Property Tax due June 30 [JYes B No
9. Name and Address of Current Registersd Agent 10. Nama and Address of Now Reglstered Agent
B1{ Name
POWELL, TERRELL J. B2] Strest Address (P.O. Box Number Is Not Acceptable)
2215 £. STATE RD. 200
YULEE FL 32097 83
54| Gity 85| Zip Code

ofice or registared agent, or both, in tha State of Florida. Such chan

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrmits this statement for the pu?)hcése of changing its registered

e was authorized by the corporation's boerd of directors. | hereby accept eppointment as registerad

14. | hereby cedlfﬁ
Indicated on thi

officer or director of the corporali r the recetv
Block 12 or Block 13 If changel, or oy an att
e m de B e B B G . ¥ sl

jrustes empowgr

agent. | am familiar with, and accep! the obligations of, Section 617. , Florida Statutes.
SIGNATURE
Signature, typed of printed name of reisterad agont and il i applicable. (NOTE: Regintered Agent signature requirad when ralnatating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE 8D T eLETE T1THLE TJChange L Adation
HAME JOSOL, DANIEL 1.2 NAME
steeraporess | 9239 JAYBIRD CIRCLE, W 1.3 STREET ADDRESS
CITY - 5T- 2P JACKSONVILI.E FL _ 14 {ITY-5T-2IP
TILE PD 7 DELETE Z1TILE [Tchange ] Addition
NAME MANDEVILLE, JAMES 2.2 NAME
staeer aooress | 4897 JAYBIRD CIRCLE, N 2.3 STREET ADDRESS
CITY-ST- 29 JACKSONVILLE FL _ 2 4CITY-51-2P
TILE VPD [T pELETE S1TITLE ClChange [ Addttion
HAME MON, FELIX 32 NAME
seerapoaess | 8228 JAYBIRD CIRCLE W. 3.3 STREET ADDRESS
CITY - - 29 JACKSONVILLE FL 34, CITY-51-2IP
e k)] [T DELETE 41TMLE [ change |1 Additien
NAME BACHMANN, ROBERT R. 4,2 NAME
seeraopress | B227 JAYBIRD CIRCLE E. 4.3 STAEET ADDRESS
CHTY-ST-2P JACKSONVILLE FL 44CITY-5T-2P
TILE ] DELETE 51 TILE [ Change = [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 54 LITY-51-2P
TME | DELETE 6.1 TIILE [T change | Addition
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P _ _ 64 OY-ST-7P

that the Information supplied with this fling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the Information

s annual repor of supplemental annual report is frue and accurate and that my signature shall have the same legal effect as If made under oath; that | am an

xecute this report as required by Chapter 617, Flofida Statutes; and that my name appears In
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CR2E037 (10/97)



