FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 11, 2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # N48584 02-11-2008 90049 007 ****61 25

1. Entity Name
DEERWOOD PARK NORTH OWNERS ASSOCIATION,
INC.

Principal Place of Business Mailing Address quuws-
C/0 GERALD DAKE & ASSOCIATES 13617 ATLANTIC BLVD :
13617 ATLANTIC BLVD JACKSONVILLE, FL 32225 US

JACKSONVILLE, FL 32225

it T

Suite, Apt. #, efc. Suite, Apl. #, etc. 01072008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3124494 Not Applicable

- 7 -

i Country ° Country §. Cerlificate of Status Desied ~ []  $8+7 9 Additional
Fee Required
— 6..Name and Address of Current Registered Agent 7. Name and Addmess of New Registared Agent
Name :

GERALD DAKE & ASSOCIATES, INC.
13617 ATLANTIC BLVD Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32225

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 registered agent,

SIGNATURE
Signanxe, typea of printed name of registered agent and tite  appiicable. (NOTE: Registerad Agant signature required when reinstating)
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
. Due by May 1, 2008 Trust Fund Contribution. O Added to Fees men ;
i
10. . - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mE D O Delete TILE O cChange [ Addition
NAME STORMES, JEANNE NAME
STREET ADDRESS | 10151 DEERWOQD PARK BLVD $TREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32256 CITY-ST1-2P
TITLE 0 1 Detete TITLE [ change [ Addition
NAME FELDER, LANNY NAME
STREET ADDRESS | 4800 DEERWOOD CAMPUS PARKWAY BLDG 200 STREET ADDHESS
CITY-5T-2IP JACKSONVILLE, FL 32246 CiTY-ST- 2P
e D O Detete THLE [ change [ Addition
NAME WINNICKI, MARK NAME
STREET ADDRESS | 4800 DEERLAKE DR E ’ STREET ADDRESS -
CiTY-ST-2IP JACKSONVILLE, FL 32246 LTy -S7- 29
TLE DP O pelete TITLE O change [ Adsition
NAME GATES, DAVID P NAME
STREET ADDRESS | 10030 ATLANTIC BLVD STREET ADDRESS
CiTY-5T- 1P JACKSONVILLE, FL 32216 CITY - 57- 219 .
e D O Detets TiTLE Tveas urelr— M Crangs ] Adaiton
NaME BEECKLER, THOMAS NAME peeklev, WW“>
STREET ADDRESS | 9425 BAYMEADOWS ROAD, #112 STAEET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32256 , CiTY-S1- 2P N
TILE vP ™ et Tme vpP AO [Jcrange  [WAadition
NAME SCHOONMAKER, CHUCK NAME C AM) MoUR Ra.
STREET ADDRESS | 9745 GATE PKWY NORTH sweeetaworess [ 1 T0 vihien
Orv-sT2p | JACKSONVILLE, FL 32246 oy-g1-2p atketnwville . FL 22140

12. | hereby certify that the information supplied with this filin 3 does not gualify for the exemptions contazned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental regprt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trus! mpowered to execute this rﬂpon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachme ress, with all other like empowared.

SIGNATURE: 9 [oe l dabs 3/4)5! Qtf. 73 7%« (

AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




