FILED
May 01, 2006 8:00 am

2006 NOT-FOR-PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT # N99000002985 05-01-2006 90433 037 ***761.25
1. Entity Name
DEERFIELD COMMUNITY ASSOCIATION OF TOWN N
COUNTRY INC.
Principal Place of Business Mailing Address kUURLL100
P.0. BOX 260296 P.0. BOX 260296
TAMPA, FL 33685-0269 TAMPA, FL. 33685-0269
R S T
Suite, Apt. #, efc, Suite, Apl, #, elc, 04182008 Chg-NP CR2E037 (11’05}
Cily & State City & State 4. FEI Number Applied For
59-3452620 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired 0 Ei‘;gqr;ﬁmﬂl
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PINKERTON, EARL
8908 RICHFIELD CT Sbeet Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 338634
City FL Zip Code

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

the obligaticns of registered agent.

SIGNATURE

Slgnatwa, typed of prntsd name of regustered agent and itle f applicable.

(NOTE: Registered Agent s:pnatwa requred when remstatng) DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make chaeck:payable to

$5.00 may Be
Ftorida Dapartment of State

Added to Fees

10, OFFICERS AND DIRECTORS ] 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e vTD tele TiLE VT b O erange X acution
v SOBEL, DAVID NAE Al A\'se

SIREET ADDRESS | 8809 FROSTWOOD CT STREET ADDRESS 3105 o= \ CH

ow-51-20 | TAMPA, FL 33634 GIFY-51-2P T s T B LN

TWILE PD O petete TITLE [ change [ Addition
NAME PINKERTON, EARL NAME

STREET ADDRESS | 8908 RICHFIELD CT STREET ADDRESS

cny-S1-2IP TAMPA, FL 33634 Crry-S1-29

TILE D O pelete TITLE [ change ] Adcition
NAME KING, RICHARD JR NAME

STAEET ADDRESS | 8506 SEVEN COVES CT STREET ADDRESS

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

TITLE [ Detete TILE O Crange  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P CrY-57-2P

TLE 3 oetete TILE [ Change [ Aaditian
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-ST-2P i37-51-29

TMLE O pelete TRE O Crange {1 Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CllY-51-2P COY-5T-2P

12. | hereby certify that the information suppilied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation oi the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

it all other like empowered.

changed, or on an attachment with an addres

SIGNATURE:

;{)7—05

T Date Daytme Phone #




