2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Apr 04, 2006 8:00 am

DOCUMENT # N18260 ecretary of State
1. Entity Name
.4 04-04-2006 90139 022 ****4] 25

DEER RUN HOMEOWNERS ASSOCIATION #17, INC.
Principal Place of Business Mailing Address
4962 N PALM AVE, PO BOX 677307
WINTER PARK FL 37292 ORLANDO FL 32867
2. Principal Place of Business 3. Mailing Address

Suite, Api. #, efc. Suite, Apt. #, ellc. 1st MOORE CR2E037 (10/05)

City & State City & State 4. FEt Number Applied For

NO-T APPLICABLE Not Applicable
e Country Zp Country 5. Certificate of Stalus Desired O gg'ggql‘;?;;"u"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FRASCA, JOSEPH

C/0 PREFERRED COMMUNITY MGMT.
4962 N PALM AVE.

WINTER PARK FL 32792

Streel Address (P.O. Box Number is Not Acceplable)

City FL I Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signanug, typed o prntea name ol regisiered agerd ard kite if apphcable (NOTE' Regrslonsd Agent SiGhalye ragungd whgn [einstaning) DATE
9. Election Campaign Financing 35_00 May Be
Trust Fund Contribution. d Added to Fees
~ " GFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

elete TITLE [J Change  [] Acdition
NAME FLORSHEIM, JAN NAME
STREET ADDRESS |4024 BUGLER REST PLACE STREET ADDRESS
CITY-ST-2IP CASSELBERRY FL 32707 CTY-5T-780
THLE STD [ peete TITLE FD ~ Change  [[] Addition
NANE PRINCE, JACKIE NAME Prince , Je mck-! e ol X
STREET ADDRESS | 4012 BUGLER REST PLACE steeet aoomess | O TZ- 3 gé\ eve Pest Place.
cmv.s-zp [CASSELBERRY FL 32707 CITY-51-21P Cas5€] rrd FL 3 2707
me w0 dreee  WWmE e okrenge 7] Acdition
NAME FITZGERALD, KATHERINE NAME
STREET ADDRESS (321 HEARTH LANE STREET ADDRESS
ory-s1-2F - [CASSELBERRY FL 32707 CITY-ST-7IP
TILE [J Delete THILE [ Change [T Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21P Ty -ST-2IP
TITLE O Delete TITLE (] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-21P
TITLE 1 pelete TIILE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

12. | nereby cerlity that the information supplied with this filing does not qualify for the exemptions comained in Section 119, Florida Statutes. | further certity that the information
indicatéd on this report or supglemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an w:j: addregss, withl | other like empowered.
SIGNATURE: i

Tucki'e (Fince 2 {29 /(Uo

| B aTIIOE AMM TvDEr Be BDArrER faME ME CIEUINE AEEIFAEDR /B NHEE ST MNara Mavme Phona § 1




