[ | )
\-':/_7008 NOT-FOR-PROFIT CORPORATION -~ Ma 121%0%18) 8:00 am

ANNUAL REPORT Secretary of State

PgigNgm!ylENT #N48670 05-16-2008 90028 019 ****41 25
DEERFIELD POINTE HOMEOWNER'S ASSOCIATION,
INC.
Principat Place of Business Mailing Address H
286 FAWNRIDGE LANE 286 FAWNRIDGE LANE : .
ORANGE PARK, FL. 32073  US ORANGE PARK, FL 32073 US ’ o .
e R CPRTATAUICERORRRTREONRE
Suite, Apt. #, efc. Suite, Apt. #, aic. 01092008 Chg-NP CR2E037 (12/06)
City & State | City & State 4. FEI Number : Applied For
59-3142442 Not Applicable
Zip | -Country Zip Country 5. Centificate of Status Desired [ Ei'gfqﬁf:d‘“‘"“a'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
enepswiemt L INDA B TRANWRL
A — —_ e - - - Sizgat Addresg (P.0. 8gx Number.is Not A able) iy
Lugenon §a Si. g um réo Cﬁpa e‘l] Sun‘l: GOX
JACKSCONVILLE, FL ‘32825
. Cit ZipLod
JAULCON UE FL | “FidsL

8. The above named entity subrnils 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 fegjstered-agent.

SIGNATURE M‘" ,\—J)'—AKQ‘/ 4- +¥-07p

Sigrature, lyped.or printad name ol registered agMnd title il applicabla, (NOTE: Registerad Agent signature required whan reinslating) DATE
Filing Fee is $61.25 9, Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution, O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TCO OFFICERS AND DIRECTORS IN 10
TILE sD [ pelete TITLE O change [ Addition
NAME WAGNER, CHARLES NAME
STREET ADDRESS | 286 FAWNRIDGE LN STREET ADDRESS
CITY-ST-7IP ORANGE PARK, FLL 32073 CiTy-St-21P
TILE D 3 velete TILE [ Change [ Addition
NAME FOX, LARRY NAME
STREET A0DRESS | 3214 DEERFIELD POINTE DR STREET ADDRESS
CITY-ST.71P ORANGE PARK, FL 32073 CITY-S1-21p
TITLE TD O Delste TITLE [ Change  [T] Addition
NAME ALLEN, ANDY ) - NAME )
STREET ADDRESS | 289 FAWNRIDGE LN STREET ADDRESS - i
CITY-ST-7iP ORANGE PARK, FL 32073 CiTY-§1-2IP
TITLE PD O Oelete TITLE B i change [ Addition
NAME DEHART, MICHAEL NAME .
STREET ADDRESS | 3406 DEERFIELD POINTE DR STREET ADDRESS
CITY-ST-21P QORANGE PARK, FL 32073 CITY-S1-21P
THLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-51-2P
TMLE [ Delete TILE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S§T-2IP CY-ST-2iP

12. 1 hereby certily that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ithe same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or irustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my pame appears in Biogk 10 or Block 11if
changed, or on an attachmepfith an address, with all other like empowered.

SIGNATURE: _O{wle q'd&&e(&-'  C AM Y- +,-0p (q’oV)AAI-3070

SIGNATURE AND TYPED OR PRINTED NAMIBOF SIGNING OFFICER OR BIRECTOR Date Dayume Phone #

WMAROiie i deeafiell Priati




