2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 14, 2008 8:00 am
Secretary of State

DOCUMENT # 756836 01-14-2008 90116 001 ****35.00
1. Entity Name 01-14-2008 90116 002 ****35.00
VILLAS OF DEERWOOD HOMEOWNERS' ASSOCIATION,
INC.
Principal Place of Busingss Mailing Address
15600 SW 288 STREET €/0 HARBOR MANAGEMT SVCS
STE #406 P 0 BOX 924176
HOMESTEAD, FL 33033 HOMESTEAD, FL 33092-1176
e T AACHEAT TSI CARAREAD
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
59-2144674 Not Applicable
Zip Country zp Counlry 5. Centificale of Status Desired $8.75 Aaditional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent _ . —

Name

GOODMAN GUENTHER, JOYCE

10723 SW 104 ST Street Address (P.O. Box Number is Not Acceplable)
MIAME, FL 33176

City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, ana accept
the obligations of registered agent.

SIGNATURE
Slgnatuca, typed or printad nama of ragusteraed agent and Lille it applicable. (NOTE: Registerad Agenl signalure raquired when reinslating) 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. O Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
Tme S ) [ petete TILE [J Change [ Addition
NAME RODGERS, KATHER NAME
STREET ADDRESS | 12462 SW 147 TERR. STREET ADDRESS
CIPY-§T-2P MIAMI, FL 33186 CITY-ST-21P
TLE ) O Delete TITLE [ change  [] Addilion
NAME THOMPSON, ROBERT NAME
STREET ADDRESS | 14551 SW 124 PLACE STREET ADDRESS
CITY-§T- 219 MIAMI, FL 33186 CITY-ST-2IP
TITLE v [ Detete TILE [J Change [ Addition
NAME  © ~ [ LATHAM, GLORIA NAME
STREEF ADORESS | 12678 SW 146 ST STREET ADDRESS
CITe-ST-ap MIAMI, FL 33186 CITY-§T- 2P
TITLE 1 Delete TITLE O change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-St-2p CITY-ST-2IP
TLE ] Detete fIfLe [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-21P
TIMLE O petate WTLE O Change [ Addition
NAME ’ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P B CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
inglicated on this report or supplemental report is rue and 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 lrustee empowered to execule this repori as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

-y .
SIGNATURE: WW & -09-200F

BIGNATURE AND TYPED OR PRINTED WE OF SH3NING OFFICER OR DIREGTOR Dale Daylima Phone #




