2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) I FILED

DOCUMENT # Ni8260 Mar 11, 2004 08:00 AM
2
- Bty Hame Secretary of State
DEER RUN HOMEOWNERS ASSOCIATION #17, INC.
Principal Place of Businass Mailing Address
48962 N PALM AVE. PO BOX 877307
WINTER PARK FL 37282 . ORLANDO FL 32887
us us
i i TUAVRREM RGN
Sulte, Apt, #, etc. Suite, Apt #, ste, MOORE CR2E0S7 (11/03)
City & State Cily & State - 4. FEf Number Appted For
NO-T APPLICABLE Not Apgiicabic
o Country Zip Country 5. Certficate of Stawus Desiregd’ ) geae'gesq l‘i{?:;th“a‘
&. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
Name
FRASCA, JOSEPH
c/ O PREFERRED COMMUNITY MGMT. Street Address {P.Q. Box Numier 1s Not Accepiabie) .
4962 N PALM AVE.
WINTER PARK FL 32792 = A
ity FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accépt

the obligations of registered agent -

SIGNATURE
gnadre yped of oo name of registered agent and ik it apphcabie NOTE. Regipteras Agont Sigrature roquired when reinstatng)
FILE NOW: FEE IS $61.25 - -} 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIFECTORS TN ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 4 10
- ::EORSHEEM JAN £ petete L {3 Change [ Additan
have ‘ NaNE HORDN08522 Y
syazer sooess | 4024 BUGLER REST PLACE STREET ADDRESS 03411 ,Q;E g%i_:‘%gif}l’:‘ g1 98
orvest.ze | CASSELBERRY FL 32707 GITY-ST-2P 2ilas T Bllo
THLE vD 3 beete BILE O Change  [3 Addikon
NAME NOBLE, KAREN M NANE
siery anoress | 321 HEARTH LANE STREET ADDRESS
TmE 51D 3 Detete e O Change [ Addition
e PRINCE, JACKIE HAE
SRETT ADDRESS | 4012 BUGLER REST PLACE STRECT ADDRESS
oiY-S1-2p CASSELBERRY FL 32707 CiTY -5T- 27
TIRE 3 Detete HAE {JChange [ Addition
HAME NAME
STREET ATDFESS STREET ADORESS
oITY-ST-7P €Ty -57- 2P
THLE 3 efete HILE O3 cnange [ Addition
HAKE MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-ST- 3P
11t {3 Datste TIE 3 Change [ Addition
NAME NAME
STRLYT ADDFESS STREET ADDRLSS
Y. ST. 2P CHTY-ST. 2P

12, | hersby certify that the information suppliad with this flin, g does not guaity tor the exemption siated in Section {19.07(3Yi), Florida Statutes. 1 further certity that the information
ndicated on this report or supplermental report Is frue and accurate and that my signature shall have the same legal effect as if made under oath; that  am an officer or director
of {he corporation or the receiver or trusice empowered (o execuis this repor! as reguired by Chapter 617, Florida Statutes; and that my name appears In Siock 10 ot Block 13
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X AN FLoksyaim  3-&-ouy

TR JCL AT (o gy my gy gy oy (g ey, Nain Py Eens Pnae O

F=1l = MY NS OEINTEN fMARLE (v«




