# | FILED

2006 NOT-FOR-PROFIT CORPORATION May 04, 2006 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # 755983 05-04-2006 90236 026 ****6] 25
4. Entity Name
DEER RUN VILLAS CONDOMINIUM PROPERTY
OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
4111 CORAL SPRINGS DR 4111 CORAL SPRINGS DR
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065 - )
5 s s LR MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 040520086 Chg-NP CR2EQ37 (11/08)
City & Slate City & State 4. FEI Number Applied For
59-2461846 Not Applicable
fe Couniry Zip Country 5. Certificate of Status Desired | g;-;ga:’:‘;umal
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROYAL PROPERTY MGT.
8317 W. ATLANTIC BLVD. Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33071
Ci i
ity FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, cr bath, in the State of Florida. | am tamifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. Typed or printed name of registered agent ana tula If applicanle {NQTE" Regrigred Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be ‘ Make check payable to
Due by May 1, 2006 Trust Fund Gontribution, | Added to Fees Florida Department of State
10, OFFICERS AND DIRECTCRS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TITLE [ Change [ Addition
NAME BROOKS, ARCHIE NAME
STREET ADORESS | 4111 CORAL SPRINGS DR. STREET ADDRESS
CITY-ST-21P CORAL SPRINGS, FL 33065 CITY-ST-21P
TITLE vD [ Delete TNLE [ change [ Acdition
NAME LOPEZ, REYNALDQ NAME
STREET ADDRESS | 4125 CORAL SPRINGS DRIVE STREET ADDRESS
CITY-S1-21P CORAL SPRINGS, FL 33065 CITY-S7-2iP
TITLE STD H Delete TITLE {Jchange  [] Addition
NAME MITCHELL, SANDRA ’ NAME
STREET ADDRESS | 4101 CORAL SPRINGS DRIVE STREET ADDRESS
CITY-ST-2P CORAL SPRINGS, FL 33065 CITY-§T-2IP
TITLE O petete ML [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-ST-2IP
THLE [ Delete TLE [ Ghange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-S7- 2P
THLE [ etete TILE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver e empowered to execute this report as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attach with ail gther like empowered.
Are )£ Bpoons ;A% 45y-7519~9293]

SIGNATURE: !
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytwne Phone ¥




