FILED

2008 NOT-FOR-PROFIT cORPORATION ~  May 08,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 755983 05-08-2008 90024 022 ****61.25
1. Entity Name
DEER RUN VILLAS CONDOMINIUM PROPERTY
OWNERS ASSOCIATION, INC.
Principal Place of Busginass Mailing Address
4111 CORAL SPRINGS DR 4111 CORAL SPRINGS DR
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
B AR TR ERR R
Suite, Apl. #. elc. Suite, Apt. #, etc. 042?2008 '. Chg-NP CR2E037 (12/06)
City & State City & State : 4. FEI Namber Applied Far
59-2461846 Not Appticable
Zip Cauntry 2 Country 5. Certificale of Status Desired 3 $8.75 Acditional
- enilic s Deste Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROYAL PROPERTY MGT.
8317 W. ATLANTIC BLVD. Straet Addrass (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33071
City FL l Zip Code

8. The above named ertity submits this slatement lor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registerad agent.

SIGNATURE

Signatute, typed o privtad name ol registered agent and title ¥ appacable. {NOTE: Registered Agent signaturs required wiven rénstatrg) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Detete WLE O change [ Addition
NAME BROOKS, ARCHIE RAME
STREET ADDRESS | 4111 CORAL SPRINGS DR. STREET ADORESS
CITY-ST-2IF CORAL SPRINGS, FL 33065 CITY-ST-7IP
TITLE vD [ Delete TITLE [ Change [ Addition
NAME LOPEZ, REYNALDO NAME
STREET ADDRESS | 4125 CORAL SPRINGS DRIVE STREET ADORESS B
CITY-ST-2P CORAL SPRINGS, FL 33065 CITY-ST-ZP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-BP CITY-5T- 29
THLE I pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-57-21P CiTY-§T-2IP
TNLE T Delete TILE O thange [T Additien
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-5T-2P CITY-ST-2IP
TMLE [ etete TITLE [l Crange [ Aadition
NEME NAME
STREET ADORESS STREEY ADORESS
cIry-$i-2p CITY-$1-2IP

12. | heraby certily that the infermation supplied with this filing does not qualily for the exemptions contained in Chapter 118, Flarida Statutes. | further certily that the informatian
indicatad on this report or supplemantal 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 corporalion or tha recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11

changed., or on an attachment_with an addrass, wi her like emp )ered,
SIGNATURE: éé}%a ,//(?yué) "//"2;/5’5;a 95‘/’ 757-92.92—

™ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIREGTOR Daytime Phone #




