2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Apr 20, 2007 8:00 am

DOCUMENT #
P stivrioi rariar ecretary of State
DEER RUN HOMEOWNERS ASSOCIATION, INC. 04-20-2007 90207 003 77761 23
Principal Placa of Business Mailing Address
P.O. BOX 677307 P Q BOX 677307
ORLANDOQ FL 32867 ORLANDOQ FL 32867-7307
- - IR EDNHER
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E037 (10/06)
Cily & Stale City & State 4. FEI Number Applied For
59-2185860 Nol Applicable
Zip Couniry Zin Counby 5. Cortilicate of Stalus Desired O ?g'ggql‘:?:;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRASCA: JOSEPH Streel Addrass (P.O. Box Number is Not Acceplable)
C/0 PREFERRED COMMUNITY MANAGEMENT
4962 N, PALM AVENUE
WINTER PARK FL 32792 _ .
. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils regislered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accepl
the cbligations of ragistered agont,

SIGNATURE
Signalure, Iyped or prnted name of registerec agent and Wile § apphcable (NOTE: Regusterec Agent signature required when rainstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTQRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
HILE VP [ pelete TITLE D M\ange (7 Addition
NAME JOHN, MATEKA NAME
SIREL] ADDRESS | 245 TWELVE LEAGUE CIR STREET ADDRESS
crv-$1-7IP | CASSELBERRY FL 32707 Gy -ST-21P .
s PD _ O3 Delete e VPD %ang& L] Adition
NAME STEVE, OLSON NAME
STREET ADDRESS | 241 TWELVE LEAGUE CIR SIRLET ADDRESS
ofy-si- 2P | CASSELBERRY FL 32707 oIrY-S1-2P
i T 3 Detete ne N S Change [ Addition
WAk GRIFFIN, RUTH NAME ' N
STREET ADDRESS | 322 SHADOW OAK DR STREET ADDRESS
CIy-$1-2P | CASSELBERRY FL 32707 CINY-ST- 2P
i S [ Delete Tine < b wam}e [2J Addilion
NAME COON, JOHN NAME
SIRIETADDRESS | 314 SHADOW QAK DR STRELTADDRESS
CIY-SL-2P ) CASSELBERRY FL 32707 CITY-ST-2
e O Delete TITE D 7 Change ‘wmion
NAME NAME WNR MERRIM AN
STREE] ADDRESS STREET ADDRESS 500 EAGLE (ol R-'CCE?)
CIy-s1- 2P CIrY-5T- 4P CAESELRERAY |, FL 337307
e ] Delete TILE mT 1 crange  [J Aadilion
NAME NAME
STRFET ADDRFSS STREET ADDRESS
CIfY-SI-Z4iP CITY-S1-7IP

12. | hereby certily thal the information supplied with this filing does not qualify for the exernptions contained in Section 119, Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have the sama legal effect as if made under oath; thal | am an officer or director
of the corporalion or ithe receiver or truslee empowared [0 execule this reporl as required by Chaptor 617, Florida Statules; and lhal my name appears in Block 10 or Block 11
it changed, or on an atlachment with,an address, with all olher like empowerad. ,’, Z

SIGNATUR% PPV Yyd 0T o] 375 0lGy

TURE AND TYPERLOR PRINTED NAME OF SIGNING OFACER OR DIRECTOR Dayume Phana §




