FILE NOW: FILING FEE IS $61.25
T

NONPROFIT ‘4”"1 Y FLORIDA DEPARTMENT OF STATE
CORPORATION é’( . ; < Sandra B. Mortham
ANNUAL REPORT 1&'\ s Secretary of State
1996 "4 M DIVISION OF CORPORATIONS

DOCUMENT # N05560 (6)

1. Gorporation Name

DEER RUN HOMEOWNERS* ASSOCIATION # 14, INC.

O A

Principal Place of Business Mailing Address
% DON ASHER a,_ﬁsm % DON ASHER 8 ASSOCIATES
P.O. BOX 3640 - P.O. BOX
ORLA/NDOI ¢ 32708 OR FL 32708 3. Date Incorporated or Qualified 3a. Date of Last Report
U Pl . r i . Dats of
B « 10/05/1984 03/01/1985
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apphed For
21| DLER Rusy  Hon #4 f i || DEEr By FloR # 18 20nc 59-2470737 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, elc, ) ) $8.75 Additional
El fp’ 0. /35 P 34 70 ﬂ /? 0. B oX 3(0 44 §. Certificate of Status Desired d Feo Haquilr;d
City & State y . City & State 6. Etection Campaign Financing $5.00 May Bs
23 A/, A 'ff’ ¥ 6 ; r/n_goi‘, /,:/ EM(///UTZ’%’ SP/‘?/”&S p /D[ Trust Fund Contribution O Added to :zes
Zip R try Zip - Corfntry 8. This corporation has liability for Intangibla i?.undér §. 199.032,
3 4 /0 5’ a EI 2170 S’ 30—| Florida Statutes O ves Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
JEFFRIES' WILLIAM 82| Street Address (P.0O. Box Number Is Not Acceptable)
237 SOUTH WILDERNESS POINT
CASSELBERRY FL 32707 83
B4| Cit 85| 2ip Code
” FL

11. Pursuant to the provisions of Sections 817.0507 and 617.15608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or reqislered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. { hareby accept the appointment as registered agent. | am

famihar with, and accept the obiigations of, Section 617.0503, Florida Statutes.

_ Fal -~

SIGNATURE A/ )i ///rulf J; ‘H' r1eS  FROPERTY #MIANACER A/J/%ﬂ-' ] /

. Sigrak.us. typed or printed narie of reg stared agént end tits it apgfabip INQTE: Rogistered Agent signature requined) when reinstating) ! ] DATE
12, OFFICEAS AND DIRECTORS 13 ADDITIONSTCHANGES T0 OFFICERS AND DIREGTORS IN 12~
L D JDELETE 11TMLE [ \ OChange  [##ddition
e GALUINGER, ROBERT 12Nk EYANS, Chip
streer anoress | 4045 E. MARYLAND PLACE 1.3 STREET ADDAESS | o} ? S, /s evuoss PT
CIEY - S1-21P CASSELBERRY FL 14 CHTY-S1-2 (-“4;,94#/&(-;“, FA B3P}
ME PD [JOELETE 29 TILE L7 [JChange L Adgition
HAME STILWELL, JAMES 22 NAME
sireer appaess | 4064 E. MARYLAND PLACE 23 STREET ADGRESS
CITY-S1-2IP CASSELBERRY FL 2 4CITY-ST-2IP
TINE VD [CJDELETE 31 TITLE [OChange [ Addition
NAM: DENTON, SUSAN 3.2 NAME
sweersooness | 4037 W. MARYLAND PLACE 33 STREET ADDAESS

[ Gry-st-ap CASSELBERRY FL 34, CiT¥-ST-2IP
TILE D [CIOELETE 41TITLE [ Change [ Addition
NAME BIGHAM, JUNE 4.2 NAME
sneer aooness | 4020 W. MARYLAND PLACE 43 STREET ADDRESS
CITY-ST-ZiP CASSELBERRY FL 4.4 CITY-5T-2IP
ILE D [CIDELETE 51TITLE CIChange  [J Addition
NAME ARMSTRONG, LOIS 5.2 NAME
steer aooress | 3928 JOURNEY COURT 5.3 STREET ADDRESS
CIy-§T1-20P CASSELBERRY FL 54CITY-5T-21
TITLE SD [CJDELETE 61TITLE Dlchange [ Addition
NEME DEAN, SUSAN 62 NAME
siaeer aporess | 4012 W. MARYLAND PLACE 63 STREET ADDRESS
CHY-ST- 710 CASSELBERR FL 6.4 CITY-S1-2P

CR2E037 (12/95)

14. ! do hereby cerlify that the information supplied w th this filing is voluntarily fumished and does not qualify for the exemption stated in Section 1 19.07(3)(k), Florida Statutes, | further
and that my signature shall have the same legal effect as if made under
oath; that | am an officer or directar of the corporation or the receiver or trustee empowerad to executs this report as required by Chapter 617, Florida Statutes: and that my name

certify that the information indicated on this annual report or supplemental annual report is true and accurate

appears in Block 12 or Block 13 if crpgged. or or an attachmsn m{ith an address,

A

SIGNATURE: _ ) Al e S5t ZhA<@ dvrr s Apomss o }/?/0/96 (403485555

EIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR mneg}oﬂ"—'




