2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

Street Address {P.0. Box Number is NGt ACCeptable
409 WILDFOX DR. v ress {P.0. Box Num Btable)

DOCUMENT # Noo798 ecretary of State
1. Entity Name
04-26-2004 90565 035 ****70.00
DEER RUN HOMEOWNERS ASSOCIATION #11, INC.
Principal Place of Business Mailing Address
P.O. BOX 300045 P.O. BOX 300045
FERN PARK FL 32730-0045 FERN PARK FL 32730-0045 -
Suile, Apt. #, etc. Suite, Apt. #, elc. MOORE GR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
NO-T APPLICAB}CE Not Applicable
2ip "i Couniry Zip Country 5. Certificate of Status Desired ﬁ gese gg::i;;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
“TKOLB, MICHAEL y™—= —— "= . ; S NToe NG AR = =

CASSELBERRY FL 32707

City FL ‘ Zip Code
8. The above named entit its thisaignent fonthe purpo changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgauons\o/f% d Bgent. -
4/ /oy
SIG'NATUHE t
Signature, typed or printed name of registered %;em and tide if appticabie. {NOTE: Registered Agent signatute raquired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees
10, " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DTP  Delete THLE [JChange  [] Addition
NAME KOLE) MICHAEL J NAME
sTReET Apoaess | 409 WIDFOX DRIVE STREET ADURESS
omv-s.zp  |CASSELBERRY FL 32707 / CIY_ST-ZP
TILE DVS ﬁng\ele TILE [] Change [ Addition
NAME CLESTON, COX NAME
stReeT apnress | 1552 COUGAR COURT STREEY ADDRESS
cmv-st-ze | CASSELBERRY FL 32707 CIFY-ST-2P -
TE b ' - - O ok TME Yice PR MEOT . Bfhnge [ Addition
NAME LAPORTO, LOUIS NAME :
S?REE‘E Ap0RESs | 40% WILDFOX DRIVE -t T T ’ STRECTADDRESS § ~ ~ & = — T TToT T T
CITY-ST-2IP CASSELBERRY FL 32707 CITY-ST-21P I
D -
T7LE . [ pelate TITLE o ; # Change [ Addition
NAME RILEY, LEA ANN | NAME 36 ETA A'\f
stheeT ADoaess | 433 WILDFOX DRIVE STREET ADDRESS
CITY-ST- 2P CASSELBERRY FL 32707 ] CITY-ST-2P
me ] Delete TImE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-5T-21
TIME [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-21P CITY-ST-2I1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. i further certify that the information
indicaled on this report or supplemental report is true and gccurate and that ghy signature shalt have the same legal effect as it made under oath; that | am an ofticer or director
of the corporauon or the receiver pr irustee empewgfed tofekeciye this r as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4l Joy  401-910-4513

SIGNATURE:
. SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 LI MDavtime Phone #




