FILED
.2004 NOT-FOR-PROFIT CORPORATION Apr 27,2004 8:00 am

T ANNUAL REPORT

- : ecretary of State
DOCUMENT # N47374 oL e 04-27-2004 90081 028 ****6] 25

1. Entity Name
DEER PARK OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address R
SIGNATURE REALTY & MNGMT SIGNATURE REALTY & MNGMT

9839-1 SAN JOSE BLVD 9889-1 SAN JOSE BLVD

JACKSONVILLE, FL. 32257 US JACKSONVILLE, FL 32257 US

Bt Ll | P Ll LR Il
Aty hfec B | T2 iy ) 2 | o _owe o
il vIle, A | Bl lb . |5 oot

i ﬁZﬁ %ﬂw Ve Q/ 5225’7 7 _/)ZZ Va / 5. Certiiicate of Status Desired ] ?ez;f; l::;gec:jitionar

8-Name ana Adtress of Current Régisiered-Agem ——— A Tama ———====¥*=Name and Address of New fregistered Agemt=———"—"—=—
N
CANTRELL, BRIAN amEiBﬁBw C;UJ[‘ Ll C b Sl afwe Roo H-q
C/O SIGNATURE REALTY & MNGMT . Stre G. Box o1 o Not Accept
9889-1 SAN JOSE BLVD . e Wﬁ "z ;‘/7 M .
JACKSONVILLE, FL. 32257 addes éy J/ /’.; ZZ,Z (./«7
City FL l Zip Code

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

the obligations of registe t.
& M 4//2//04’-

SIGNATURE " A
Signature, fypad or prlnteq,nams of registerad agent and title if applicable. (NOTE: Registered Agent signature raquired whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be : ‘( < Make check payabie to
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees cL Florlda Depaitment of State
10., OFFICERS AND DIRECTORS P 11, ,, \ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE vPD ‘ BFelete THLE O3 Change (=3 Kadition
NAME GREEN, GLENN NANE é ﬂr[ ert 4
STREET ADDRESS | 920 JAYBIRD CIRCLE W. STREET ADORESS ﬁ//’d' C{/' /e
CIry-S1-2IP JACKSONVILLE, FL 32257 / CITY-5T-2IP
e SD [ Detete TLE Vpﬂ ’ O Crange  E7Gaiton
NAME PORKERT, MIKE NAME 50 ﬁ
STREET ADDRESS | 9256 JAYBIRD CIRCLE W. STREET ADDRESS q 2 / /L/é_
crv-stzp | JACKSONVILLE, FL 32257 p oirv-s1-2 é Géj J"Z!
me  |PD o O [me |5 ,M_ L Dl [liChangs - [ Addiion. | <~
T T MET T [F BACHMANN, ROBERT R! NAME J Y
STREET ADDRESS | 9227 JAYBIRD CIRCLE E. STREET ADDRESS f % 3/,
CITY-ST-21P JACKSONVILLE, FL /' CITy-5T-2IP & / %”5‘(’7‘”&: /5
e ™ 5 Delete TLE ST 22T O crange [ Addition
NAME HAMMOND, KEVIN NAME
STREET ADDRESS | 4854 SUSANNA WOQDS CT. STREET ADDRESS g cr¥7 (éf/) a/ .y ‘J
_|o cimv-s1-ap JACKSONVILLE, FL 32257 ’ P CITY-ST-2IP //d <
sILE ) i eete TIME ) TS [ Change [ Additon
NAME THOMPSON, JOANN NAME /z w7 4 /
STREET ADDRESS | 4831 SUSANNA WOODS CT. STREET ADDRESS g2/ 7 .@ /ﬂ 0,’ JL é_’
omy-sT-2P | JACKSONVILLE, FL 32257 ciry-§1-2p 7\ “% Fa 2
e 0 Delete TME e sEE g7 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2P

12, | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that § am an officer or girector
of the corporation or the receiver or trustee empowered 1o exscute 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 attachment with an address. with a}f other like empowered.

SIGNATURE: _Y >

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




