FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DMISION OF CORPORATIONS

DOCUMENT # 730293

1. Corporation Name

(8)

DEERWOOD VILLAS Il CONDOMINIUM ASSOCIATION, INC.

Principal Piace of Business

@015 MORROW STREET €
SUITE 211

Malling Address

€015 MORROW STREET E
SUTE 211

FILED

Mar 18 1998 8:00am

Secretary of State

A A

. Date Incorporated or Qualified

JACKSONVILLE FL 32217 JACKSONVILLE FL 32217 07/26/1974
4. FE| Number Applied For
59'1564288 Not Applicable
2. Pringipal Place of Business 2a. Maiting Address 5. Certificate of Status Desired D 58-75 Additional
E m Fee Required
Suite, Apt. #, elc Suite, Apt. #, elc. €. Election Campaign Financing $5.00 May 8o
22 27] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 28] Fves ONo
Zip Country Zip Country B. This corporation owes or has paid the current year Intanglble
24] [25] [20] 30] Personal Property Tax dus June30.  [ves [ No
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
; 81| Name
BANMNG' TERENCE K. 82| Street Address (P.O. Box Number is Not Acceptable)
6015 MORROW STREET E
SUNE 211 8d
JACKSONVILLE FL 32217 sl Ciy

FL |ss| Zip Code

1. Pursuant lo the provisions of Sections 617.0502 and §17.1508, Florida Statutes. the above-named corporation submits this statemant for the pur,
office or ragistered agent, or bolh, in the Slale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Soction 617.0503, Florida Statutes.

s& of changing its registered

SIGNATURE Skgnalurs. 1yped o printed nama of regatared agenl wnd Litie it applicabls (NOTE: Repistered Agent signature required whan rainstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 1D [ oleTe 11 TILE Ll changs L Addition
RAME NICKERSON, WiLLIAM 1.2 NAME

staeeTaporess | 10108 LEISURE LN 1.3 STREET ADDRESS

CITY-S7-2P JACKSONWVILLE FL 1.4 GITY-ST-2P

M 0] L] DELETE 21MILE [ change T Addition
AN HODGES, MARGARET 2.2 NAME

sreeraporess | 10027 LEISURE LANE N 2.3 STREET ADDRESS

CTv-51-2p JACKSONWVILLE FL 2.4CIY-5T-2P

TLE FO I DeLETE SATITLE [ Change ] Addition
HAME HARDY, WILLIAM 3.2 NAME

CITY-S1-2P JACKSONVILLE FL § 24 cirv-s1-2e

TME D [T oecete 4VTHLE [ Change ] Addition
NAME SEVERANCE, JAY 4.2 NAME

seer aporess | 10139 CROSS GREEN WAY 43 STREET ADDRESS

CTY-51-29 JACKSONVILLEF L. 44 GTY-5T-2¢

LE VD ] DELETE S1TILE L3 Change LT Addition
NAME MANGELS, ADOLPH 52 NAME

steer aporess | 10031 LEISURE LANE 53 STREET ADDRESS

CTY-51-2P JACKSONVILLE FL 5.4 GITY-ST- 2P

e T DELETE B1TILE LJ change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-$T- 2P SALITY-ST-ZIP

14. | hereby oerlif?; that the information supphoed with this filing does not quatify for the exemiption stated In Section 119.07(3){i). Florida Siatutes. | further certily that the Infermation
indicated on this annual reporl of supplonmantal annuat reporl i$ frue and accurate and that my signalure shalt have the same legal effect as if made undet oath; that | am an
officer or director of the corporation or the raceiver or frustes empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed. or op an attachmomn with an address.
SIGNATURE: L(/,A..\./% :

L P Y Ay

CR2E037 (10/97)



