i

FILED

Y2004 NOT-FOR-PROFIT CORPORATION Abr 30. 2004 8:00 am

ANNUAL REPORT

DOCUMENT # N99000001874 ecretary of State
1. Entity Name  * 04-30-2004 90324 001 ****6]1 .25
DEERWOQOD PROFESSIONAL CENTER PROPERTY
OWNERS' ASSQCIATION, INC.
Principal Place of Business Mailing Address
1700 SE-1.7TH-STREET - - J700.SE 17TH STREET o
#300 #300 ‘
= - IEERRVR R IO IR
' ' ‘ | 04222004 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE PE=TTr - T,
S : : L . 59-3576919 Not Applicable
: * || 5. Certificate of Status Desired [ ?i‘gfqﬁ?é’é‘”"""

. 6. Namé and Address of Current Reglstered Agent

7700 SE 17TH STREET - DO NOT WRITE

- #O%)/E\)LA, FL 34471 : L | IN TH'S SPACE

8. The above named entity subymits this staternent for the purpose of changing its reqistered office or regislered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, lypad or printed name of registerad agent and title if applicable, {NCTE: Registered Agent signaturs required whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Bo
Due by May 1. 2004 Trust Fund Contribution. | Added to Fees
10 OFFICERS AND DIRECTORS
TME 0]
NAME - GRAY, STEVEN H

STREET ADDRESS | 125 NORTHEAST FIRST AVENUE #1
GTY-S-ZP | OCALA, FL 34478

L o .

NAME HAINES, TIM

STREET ADDRESS | 125 NORTHEAST FIRST AVENUE #1
Cy-ST-2f QCALA, FL 34478

TME PD
NAME BOYD, ROY Tl .

FET ADD o . .
e | OCALAFL S : DO NOT WRITE

W o IN THIS SPACE

STREET ADDAESS | 1700 SE 17TH STREET #300

CTY-ST-ZP | QCALA, FL- 34471
TME ’
NAME .
STREET AJDRESS o ) ~
orTY-§T- 2% L

" TLE

. CITY-ST-2P

NAME 4
STREET ADDRESS

12, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07#3)0), Florida Statutes, | further certity that the infarmation
indicated on this report or supplemeantal report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
O ex;

of the corporation or the receiver or trustee empow:
changed, or on an attachment with an address, wi

SIGNATURE:

this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

ke etnpowered.
Lfap-

D NAME OF SIGMING OFFICER Of IIRECTOR Date / Daytime Phone #




