S FILED

2007 NOT-FOR-PROFIT CORPORATION Feb 19, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # N97000001759 02-19-2007 90053 018 ****70.00
1. Entity Name
DEERWOOD POINTE (Il CONDOMINIUM ASSQCIATION,
INC.
Principal Place of Business Mailing Address
7816 DEERWOOD POINT CT 78716 DEERWOOD POINT CT 4 0 “ 20 10 9
JACKSONVILLE, FL 32256  US IACKSONVILLE, FL 32256  US
S (AR A
Suilg, Apt. #, elc. Suite, Apl. #, eic. 01242007 Chg-NP CRIE037 (12/06)
City & State City & State 4. FE{ Number Applied For
59-3571121 Not Applicable
Zie Couniry Zip Couniry 5. Certiticate of Status Desired 58'75 Additional
o Required
6. Name and Address of Cuniyni Regisivred Ageni 7. Name and Address of New Ragistared Agant

Neme &Ay« A & e

Street Address (P.O. Box Number is Not Acceplable)

P73 LLINONG LovLzvded

N Thchow e FL | 5530

8. The above named entily 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

he obligations of refistered agent,
smmwwﬁ } 7@ 66"’?" H‘ 6. HM{ //ZV/L.M 7

S%qnature ped Dl pnnted name of reglslemd agent and itk il nuphcable (NQTE: Registered Agent signature reguired when rainstating) ,DATE
Filing Foe is $61.25 9. Election Campaign Finanging $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delete THILE [ Change [ Addilion
NAME BUTLER, BEN NAME
STREET ADDRESS | 7816 DEERWOOD POINT CT STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32256 CITY-ST-2IP
TITLE 8TD [ Delete TMLE [J Change  [_] Addition
NAME EISEMANN, JOSEPH NAME
STREET ADORESS | 7812 DEERWOOD PQINT CT STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32255 CITY-S1-21P
TITLE VPD [T Delete TIMLE [ Change  [] Addilien
NAME CASSIDY, SUE NAME
STREET ADDRESS | 7775 DEERWOOD POINT PL STREET ADDRESS
CTy-81-2P JACKSONVILLE, FL 32256 CIy-81-2P
TITLE M Delete TITLE [ change [T Aduision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21°
TITLE O Derete gt O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE [ Deete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2P CITY-ST-2IP

12, | hereby certify that the information supplied with this filin 3 does not qualify for the exemplions conained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true gnd accurate and that my signature shall have the same legal effec! as if made under oath; that 1 am an officer or director
of the corporalion or the receiver or trustee empowered {0 execute 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 an addr% all other ke empowered.
SIGNATURE: % // ;/ &7 GO fol> s

Sl GNATURE AND TYPED aRrR PRINI’E{NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phoné &

v

EN EUTCER



