- . | FILED
2005 NOT-FOR-PROFIT CORPORATION  Apr 19, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N05500 04-19-2005 90381 031 ****61 25
1. Entity Narme
DEER RUN HOMEOWNERS' ASSOCIATION #14, INC.
Principal Place of Business Mailing Address q U U b _l b ( U
1750 W. BROADWAY ST. 1750 W. BROADWAY ST..
#118 - #1181
OVIEDQ, FL 32765 US OVIEDO FL 32765 US
2. Principal Place of Business 3, Maxlmg Address ““NI‘ m Ilm I“Il “ tll'

Suite, Apt. #, etc. Suite, Apt. #, elc. 02242005 Chg-NP CR2E037 (10/03)

City & State City & State ‘| 4. FEI Number Apptied For

59-2470737 Not Applicable
Zp Country op Cauntry 5. Certificate of Status Desred [ fg';’fqa:’e";“"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. ) Name o
DAVIS, KEVIN M DON ASHFR & ASSOCIATES, TNC,
1750 W. BROADWAY ST. Street Address (P.O. Box Number is Not Acceptable)
#118
OVIEDO, FL 32765 52 E. SOUTH STREET
City Zip Code
ORLANDO, ¥, _ FL %8

8. The above narmed entity submits this statement for the purpose of changing its registered office or registerad agent, or belh, in the State of Florida. | am familiar with, and accept
the obligations of registeted agent.

P

SIGNATURE
AR '_ 5tgnuure typed or printed name ol registered agent and ite H applicable. _ [NOTE: Registersd AQent signatre required when reinstating)
. Fillng Fee Is $61.25 8. Election Campaign Financing $5.00 May Be
‘Due by May 1, 2005 Trust Fund Contribution. (W] Added to Fees B

10. . OFFICERS AND DIRECTORS 1. ' ADDITIONS/CHANGES TQ OFFICERS AND OIRECTORS IN 10

TITLE PD ’ ] oelete TITLE . [ Change  [_] Addition
" RAME . { THOMPSON, CHARLOTTE NAME

STREET ADDRESS | 5004 E MARYLAND PLACE - STREET ADCRESS .

cmy-st-op | CASSELBERRY, FL 32707 CmY-51-7P Ll

TME v % Detete TIE vD X crange 30X Addilion
NAME CUTTER, JEAN K HAME FISHER, SUE

STREET ADDRESS | 280 N POST WAY STREETADDRESS | 4113 CROSSROADS PLACE

CiTY-ST-2P CASSELBERRY, FL 32707 Crry-51-aP CASSELRERRY, FI. 32707

TLE - D ) & petern e D (3 Change 3 Addition
wwe_ © [ROSADO;MARIA . . wame _ |BRIMINGHAM, DIANE . | ) }

STREEF ADDFESS | 4672 E. MARYLAND PL. A swerraooess | 3960 JDURNEY COURT

cry-s-zp | CASSELBERRY, FL 32707 cm-st-2f |CASSELBERRY, FL 32707

TILE DV : &4 petete TIME [ change {7 Addition
NAME FRAAS, JAN ' NAME

STREET ADDRESS | 904 VERSAILLES CIR STREET ADDRESS

crv-si-2p | MAITLAND, FL 32751 CITY-ST-21P

TLE ST & petete e ™ XK Cange  2Daditon
NAME - RUMELY, CAROL NAME TINNEY, THOMAS

STREETADORESS' | P.O. BOX 181684 . STREEFADDRESS | 4109 CROSSROARDS PLACE

oY-sT-7P | CASSELBERRY, FL. 32718 . . - | cmesr2r |CASSEIBERRY, FL 32707

TME D ’ Ooelete - fme ---| - . . [ Chenge .- ] Addition
HAME DARLING, JANICE ' ' NAME . - :

STREET ADDRESS |"400 COPPERSTONE CIR S STREET ADDRESS I .

cny-s1-zP-- | CASSELBERRY, FL 32707 -~ LR - - [ omy-stze - - .- -

12. | hereby cértily that the information’ supplied with this filing does not qualify for the exemption stated in Section 119. 0753)(i) Florida Statutes. | further certily that the information
indicated on this report or supplemental report is rue accurate end that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 111
changed, or on an a!lachme An address, with All other I .

SIGNATURE: < XPaway & < s




