2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCYMENT # N99000002985

1. Entity Name

DEERFIELD COMMUNITY ASSOCIATION OF TOWN N

COUNTRY INC.

Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90393 003 ****6] 25

Principal Place of Business

P.O. BOX 260296
TAMPA FL 33585-0269

Mailing Address

P.Q. BOX 260296
TAMPA FL 33685-0269

LT

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, olc. Suile, Apl. #, ole. 15t MOORE CR2E037 (10/06)
City & Stale City & Stale 4, FEI Number Applied For
59-3452620 Nel Applicable
Zp Country i Couniry 5. Cerlificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

PINKERTON, EARL
8908 RICHFIELD CT

Streel Address (P.O. Box Number is Nol Acceplabia)

TAMPA FL 33634

Zip Code

City FL

8. The above named enlity submits this slalement for the purpose ol changing ils registered office or regislered agent, or both, in the Slale of Florida, | am familiar with, and accept
tho obiligations of regisiored agent.

SIGNATURE

Signature, lyped of annlec narne o regisiered agenl and Ltle # applicable. {NOTL Recistereg Age:d sigialure reau.fed when reusiating) DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

Make Check Payahle to
Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

T vTD @ Delele i V/T' A cuange 21 Addition
A ALBA, ALAN ' N Miller Barr

SIRLET ADDRLSS | 8705 CORDIL CT STRITT ADDRESS b4 I,ld 3 5 even Co ves 67.

ory-s-2P | TAMPA FL 33634 CITY-s7 21 Tdmia Ll 237 1<

me . PD [ petete HiLl ’ [ change [ Addition
NAME PINKERTON, EARL NAME

SINLTADDRESS | 8008 RICHFIELD CT STRIF | ADDAISS

CIY-ST-7P | TAMPA FL 33634 Iy $1-74p

o o 2 oolere e @Chane [ #Addifon
N KING, RICHARD JR A Ra hman Ra\

SIRFLTADDRESS | 506 SEVEN COVES CT STRIET ADDRE S8 35‘, 7 A Pl/ SU ﬂ”d ' r

CIy-st-21p TAMPA FL 33634 CHy-51- a4 dhl.'hﬂ Ffl._ 3253"{ Ej

e [ Delele nir , O Change Addilion
NAME NaM pagk';zr An toinelle

SIU 1T ADDRISS STRIET ADDRESS 880 g Be” CrE’S A CT

Y sI-21p CHY ST 7P - mpa EL 33434

i 1 eleie T ' O] Change [ Addiicn
NAM. NAME

SIREET ADDRESS SIREL ] ADDRESS

ClY-5]-2)p CHY ST-2P

i [J pelele il [ change  {J Addilion
NAML NAME,

SIRIET ADDRLSS SINI'T ADDRESS

CiY-S$T-2IP Cly-$1-2P

12. | hereby certify thal the informalion supplied with this iling dees nol qualify Tor the exemptlions conlained in Secticn 119, Florida Statutes. | further certify thal the information
indicatod on this report or supplemantal reporl is truc and accurate and thal my signalure shall have the same legal cffecl as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowared lo oxecute this roport as required by Chapter 817, Florida Slalules: and thal my name appears in Block 10 or Block 11!

il changed, or on an altachmenl with an address, with all other like empowcred
Apul-1907 813389179/

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRFCTOR Date Caytime Phone &

SIGNATURE:




