2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N94000000168
;DEER}‘ITgTE NEIGHBORHOOD HOMEOWNERS
ASSOCIATICN, INC.

Apr 27,2005 8:00 am
ecretary of State

04-27-2005 90308 035 ****61 .25

Principal Place of Business

C/0 PEGASUS

17595 S. TAMIAMI TRAIL #100
FORT MYERS, FL 33908

Mailing Address
€/0 PEGASUS

FORT MYERS, FL 33908

17595 S. TAMIAMI TRAIL #100

Ee e il

2. Principal Place of Business 3. Mailing Address

O

Suite, Apt. #, etc. ite, Apt. #, etc.
uite, Apt. #, etc. Suite, Apt. #, elc 03022005 Chg-NP CR2E0S7 (10/03)
City & State City & State 4, FEI Number Applied Far
65-0508306 Not Applicable
Zi Count, Zi iti
® ountry P Country 5. Certificate of Status Desgirad O $8'75 ﬁ:ddltlonal
, . Fee Required
—.. B. Name and Address.of Current Registered Agent. __ __ _ . ...._ . _ _71. Name and Address of Now Registered Agent
Name

EATON, THOMAS E
17595 - 100 S. TAMIAM! TRAIL
FORT MYERS, FL 33908

Street Address {P.C. Box Number is Not Acceptable}

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and title if applicable.
e

{NOTE: Registared Agent signature reguired when reingtating)

DATE

Filing Fee'is $61.25

9. Election Campaign Financing

$5.00 May Be Make check payable to

Due by May 1; 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE VPD 3 velete TME [} change [ Addition
NAME BARKER, DANI NAME
STREET ADDRESS | 15746 PALM ISLE DR, STREET ADDRESS
CITY-§t-21P FORT MYERS, FL 33919 CITY-ST-ZIP
TITLE PD ﬁnem TITLE D [ Change deiﬂou
NAME WOOLEVER, RON NAME GORMAN ; CINDY
STREET AODRESS | 15196 PALM ISLE DR. sweet aooness 151 4% PALM A SLE PE
Orv-SZP | FORT MYERS, FL 33919 ov-SZP (T MYERS, L 33919
TITLE SD [ pelete TITLE [ change [ Addition
NAME NORRIS, MARY LYNN Tt T T NAME - o -7 '
STREET ADDRESS | 15140 PALM ISLE DR. STREET ADDRESS
CiTY-ST-ZIP FORT MYERS, FL 33919 GITY-ST-2IP
TILE TD [ Delete MLE [ Change [ Addition
NAME CIARAMELLA, DAN NAME
STREET ADDRESS | 15114 PALM ISLE DR. STREET ADDRESS
CITY-§T-2IP FORT MYERS, FL 33919 CITY-§T-2P
TITLE D ,&Delete TME bvr 3 change  JXT Addition
HAME REINECKE, MARILYN NAME CHARLES RECLHL-ER .
STREET ADDRESS | 15140 PALMISLE DR, sTEETADORESS | |51 b4 PAL M 1SLE DRIV
cry-s-7¢ | FORT MYERS, FL 33919 av-st-zr | EORYT MYers Fu 33949
THTLE [ pelete TITLE [charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P

12. | hereby cartify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exempfion stated in Section 119.07{3)(i), Florida Statutes. | further certify thal the information
accurate and that my signature shall have the same legal effect as if made under oath;, that 1am an officer or director

of the corparation or the receiver or trustee empowerad o execute this report as required by Chapter 617, Florida Statutes:; and that my name appeats in Block 10 or Block 11 if

changed, or on an atfachment with an address, with all other like empowered.
S A
SIGNATURE: 2 [ o

:,{A;/D(— 239 279 ¥ 750

SIGNATURE AND TYPED OR PRINTED NAME OF ETENING OFFICER OR QIRECTOR

Cate Daytima Phone #




