LRV

2007 NOT-FOR-PROFIT CORPORATIGN~ FILED

ANNUAL REPORT Apr 16,2007 08:00 A!
DOCUMENT # N97000002269 ST Secretary of State

1. Entity Name

DEER COVE OWNERS ASSOCIATION, INC.

Principa! Place of Business Maiing Address
ONE SAN JOSE PLACE PO BOX 57911
34 IACKSONVILLE, FL 32241  US

JACKSONVILLE, FL 32257  US

AT EA AT

03192007 No Chg-NP CR2EQ37 (4/086)
Do NOT WR'TE I N TH IS S PAC E 4. FE| Number Applied For
i 59-3462193 Not Applicable

. Certificate of ; $8.75 Additional
5. Certificate of Status Desired O Foe Requirad

5. Name and Address of Current Ragistered Agent

ONE SAN JOSE PLACE DO NOT WRITE \
.?:CKSONVILLE, FL 32257 |N THIS SPACE

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 olsggisterad agent.

SIGNATURE ¢ /Z/MM ,/2(/‘;)} 3/;?/07
Signature. typed of rinted name of registarec agent and title * applicable. [NOTE: Reagisierad Agenl signature required when ranstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution, [  Addedto Fees

10. QFFICERS AND DIRECTORS

TTE VPD

NAME | COOK,STEVEN & e e R
COOK. STEVEN UnoannToEs2 T

STREET ADORESS 7572 FAWN LAKE DR. S. g T T T S o
P R T a0 Py o i
CITY-ST-2IP JACKSONVILLE, FL 32256 U l'u iy U‘ BIJUUb DL..L.. bl w22 ,

TILE D

NAME STRUYS, ODETTE

STREET ADDRESS | 7547 DEER COVE LN.
CITy-8T-21F JACKSCNVILLE, FI. 32256

TITLE STD
NAME BROCK, WAYNE

STREET ADDRESS | 7643 FAWN LAKE DR. S.
CiTY-S7-2IP JACKSONVILLE, FL 32256 Do NOT WRITE

wi | FOLLMER, JOHN IN THIS SPACE

STREET ADDRESS { 10158 FAVWN LAKE CT.
Ciy-ST-21P JACKSONVILLE, FL 32256

TITLE D

NAME CRAIG, HEATHER
STREETADDRESS | 7552 FAWN LLAKE DR. N.
Ciry-ST-7IP JACKSONVILLE, FL 32256

TILE !
RAME

STREET ADDRESS
CITY-ST-2IP

12. { hereby certfy that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information !
indicated on this report or supplemental report is true and acgurate 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 trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Black 11 f
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: Cave, Mar 319 /07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




