2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 17, 2008 8:00 am
Secretary of State

DOCUMENT # 747727

1. Entity Name

DEER RUN HOMEQWNERS ASSOCIATION, INC.

03-17-2008 90004 038 ****61.25

Principal Place of Business
P.0. BOX 877307
ORLANDO, FL 32867 US

Mailing Address
P Q BOX 677307

ORLANDO, FL 32867-7307 US

40046287

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

L

Suite, Apt. #, etc. Suite, Apl. #, etc.
P uie. Ap 01162008  cpg.NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
59-2185860 Not Applicable
Zi Countr Zi Count it
- Y P Ly 5. Certificate of Status Desied ~ []  $8+79 Additonal
—_—— —_—l - — —_ N o .. FeeRequited
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
Name

FRASCA, JOSEPH

C/O PREFERRED COMMUNITY MANAGEMENT
4962 N. PALM AVENUE

WINTER PARK, FL 32792

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

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

.the obligations of registered agent.

SlG'r:J-.;TURE
Signature, lyped or prinied name of regi ageni and titk il [HOTE: Registered Agenl signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabla to S
Dueo by May 1, 2008 Trust Fund Contsibution. Added fo Fees Florlda Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIHECTORS IN 10
TILE D EA pelete e 5D [ Change  [7] Addition
NAME JOHN, MATEKA NAME Jo SAmmAaLtio
STREET ADDRESS | 245 TWELVE LEAGUE CIR $TREET ADDRESS ‘{q & LA 7' le Cinetfe
CIy-57-21P CASSELBERRY, FLL 32707 CITY-$T-21P e ACS ol bk A ) £r 3220 2
TITE VD O Delete e AT LA~GC / [J Change [ Addition
NAME STEVE, QLSON NAME TA S0~ YourG
STREET ADDRESS | 241 TWELVE LEAGUE CIR STREET ADDRESS | &~4 o (:_A_i fe Cu el e
civ-st-z¢ | CASSELBERRY, FL 32707 CITv-51-2ib Casgetpexay [ 3327207
TITLE O I Delete TILE - / I:] Change [ Addition
HAME -GRIFFHN-RUTH- s _— A - -
STREETADDRESS | 322 SHADOW OAK OR STREET ADDRESS
ciry-st-21p CASSELBERRY, FL 32707 CITY-§T-2P
TITLE sD R Detete TTLE [ Change [ Addition
HAME COON, JOHN NAME
STREET ADDRESS | 314 SHADOW OAK DR STREET ADDRESS
CITy-ST-2IP CASSELBERRY, FL 32707 CITY-51-2IP
TILE PD 7 Detete THLE [ change  [] Addition
NAME MERRIMAN, LYNN ' NAME
STREET ADDRESS | 500 EAGLE CIRCLE STREET ADDRESS
CITY-ST-2IP CASSELBERRY, FL 32707 CITY-§T-2IP
TLE ) - O Delete TILE Cdchange [ Addition
NAME - - ) NAME
STREET ADORESS . STREE] ADDRESS
CITY-51-2IP v - s , CITy-8§1-21P

12. 1 hereby certify that the informalion supplied with thls hll 3 does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cestify that the information

indicated on this report or supplemental report is true an

accurate and that 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 or trustee empowered o execule 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 attachment with an address, with all other fike empowered.

SIGNATURES B, XL tsf .

RAATH L FR )

3-13-05 1437 1(es”

SIGNATURE AND TYPED OR PRINTEQ/NAWE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




