2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N96000001653 Jan 14, 2005 08:00 AM

1, Entity N . o

DEERFIELD ACRES PROPERTY OWNERS Secretary of State

ASBOCIATION, INC.

Principal Place of Business _ Mailing Address -

54297 JAMIE DRIVE 54297 JAMIE DRIVE

CALLAHAN, FL 32011 CALLAHAN, FL 32011
01112005 Ne Chg-NP CR2E037 (10/03)

DO NOT WRITE IN THIS SPACE 4. FE! Number Applied For
58-3550426 Nat Applicable

5. Centificate of Status Desired O fi';?ql‘;f:;“""aj

8. Name and Address of Current Hegisterad Agent

MCDOWELL, ERNEST W o DO NOT WR ITE

54291 JAMIE DRIVE

CALLAHAN, FL 32011 IN THIS SPACE

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

SIGNATURE, __ —
Signature, typad or printed nama of regisiered agent and title if applicable. (NOTE. Fegisterad Agem sigrature required when reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing £5.00 May Be
Due by May 1, 2005 Trust Fund Contributicn. OO0  AddedtoFees

10. OFFICERS AND DIRECTORS

TALE Dv

NAME ARMSTRONG, LAURIE

STREET ACCRESS | 54136 JESSICA PLACE
GiTY-ST-TP CALLAHAN, FL 32011

THLE DST : R |

NAME DRECHSEL, GEORGE

STREET ADDRESS | 54270 JESSICA PLACE H EEVEEY-! 317

CITY-$7.2IP CALLAHAN, FL 32011 L o 0l ""‘1“‘}."{]5'"53345”{}3] Ei- EE
TILE DP

HAME MCDOWELL, ERNEST

STREET ADDRESS | 54291 JAMIE DRIVE
Ciry-5T-21P CALLAHAN, FL 32011 - D—O NOT WRITE

"1 INTHIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZiP

TME

NAME

STREET ADDRESS
CITY. 57-2ZiP

TMLE
MAME
STREET ADDRESS |
LITY-ST-TP

12. | hereby certify that the Information supplled with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify tha! the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that § am an officer or directar
of the carporation or the receiver or trustee empowered to execute this report as reéquired by Chapter 617, Florida Statutes; and that my name appears n Block 10 or Block 11 if

changed, or on an anachmery address, with aif oth
SIGNATURE: 4

s:fﬁ;\runa AND TYPED OR PRINTED N
LY

[—id-n S o -G7F—18/ <

Davtme Pharer #




