2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 15, 2005 8:00 am
Secretary of State

DOCUMENT # NS9000002985

1. Entity Name

DEERFIELD COMMUNITY ASSOCIATION OF TOWN N

COUNTRY INC.

08-15-2005 90077 015 ****61.25

Principal Place of Businass

P.C. BOX 260296
TAMPA, FL 33685-0269

Maiting Address
P.0. BOX 260296
TAMPA, FL 33685-0269

50061436

LI

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, etc. ite, . #, elc.
Suite, Apt. #, elc Suite, Apt. #, etc 07192005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-3452620 Not Applicable
Zi i t i
P Country e Country 5. Cenificate of Status Desied (] D8+79 Additional
Fee Raquirad
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

SEEBECGH;GALA Farl Plolerlon

SUTEa0 o B906 Rech (el

TAMPARL—33615
7’4,”"'/04' Fl_ 33&37 City FL | Zip Code

Street Address {P.(. Box Number is Not Acceptable)

L

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

SIGNATURE E@J &M

Slgnature, typad or printed nama of regi: d agent and Utle I}

._,Ta/}/ 3l oS

(NOTE: Regisiarad Agant signature requirad when reinstating)

Filing Fee is $61.25
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department ot State

Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

TNLE VTD ([ Delete TILE [1Change [ Addition
NAME S0OBEL, DAVID NAME

STREET ADORESS | 8809 FROSTWOOD CT STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33634 CITY-ST-2IP

THTLE PD O Dalete TILE {J Change [ Addition
NAME PINKERTON, EARL NAME

STREET ADORESS | 8908 RICHFIELD CT STREET ADDRESS

CITY-ST-27P TAMPA, FL 33634 CITY-ST-21P

e sD 1 Delete TmE O change [ Addition
NAME SOBEL, MARILYN NAME

STREET ADDRESS | 8809 FROSTWOOD CT. STREET ADDRESS

CITY-ST-ZP TAMPA, FL 33634 CITY-57-2P

TLE D A Delete TITLE [1cChange [ Addition
NAME POUSA, MAXINE NAME

STREET ADDAESS | 8512 HAYWOOD CT STREET ADDRESS

CITY-ST-ZIP TAMPA, FL 33634 CITY-5T-2P

TIME D O deete THLE [ Change [ Addition
HAME KING, RICHARD JR NAME

STREET ADORESS | 8506 SEVEN COVES CT STREET ADDRESS

CI3Y-ST-2IP TAMPA, FL 33634 CITY-ST-2P

TitE [ pelete e O change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

12. ) hereby certity that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is frue and accurate and that my signatura shall have the same legal effact as if made under oath; that | am an offiger or director
of the corporation or the receiver or trustee empowsred to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ¢r on an attachment with an address, with all other like pmpowerad.
SIGNATURE: %ﬂ{/ vy S0Fge. f%’/ﬂf 213 255-63/4




