2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25, 2005 8:00 am

DOCUMENT # 761991

1. Entity Name

DEER RUN PROPERTY OWNERS ASSOCIATION #1, INC.

ecretary of State

04-25-2005 90240 008 ****6] 25

Principal Plac.e ol Busingss
P.0. BOX 181623
CASSELBERRY, FI. 32718-1623

Mailing Address
P.0. BOX 181623
CASSELBERRY, FL 32718-1623

20044182

2. Principal Place of Business

3. Mailing Address

AR ER ARk

Suite, Apt. #, elc.

Suie, Apl. 4. etc. 04182005  Gng-NP CR2E037 {10/03)
City & State City & Slate 4, FE| Number . Applied For
59-2434104 Not Agplicable
i Zi Count iti
Zip Country P cuntty 5. Certificate of Status Desired | $8.75 Addilional
Fee Required
T =t §."Name and Address.cf.Current.Registered Agent.—-. i -_-7._Name_ snd Address of New.Registered Agent .. . _ _

PATTERSON, WAYNE A
350 SAWGRASS PL.
CASSELBERRY, FL 32707

N TINAwicr NS, Mol

Street Address (P.O. Box Number is Nojfcceptable
20 i A LA ™auz

FALien

W CasgaL baely

FL | £25 7

VN
8. The above named entity submits this statement for the purbose of changing its registered office or registered agent, or both, in the State of Florida, | am iamiliar with, and accept

the obligations of regisiered agent.

P ad Y

SIGNATURE

( ?zzs('usNT>

04 -do-o%

Slgnature, lyped%)linled name cf registerad agent and lille ﬁ’apphcab\e‘

(NOTE: Registerad Agent signature required when reinslating} DATE

1 R
Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing

Trust Fund Contribution,

Make check payahle to

$5.00 May Be
Florida Department of State

Added fo Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D R 1 Delete mLE [ Change [ Addition
NAME PATTERSON, WAYNE A NAME

STREET ADDRESS | 350 SAWGRASS PL STREET ADDRESS

CITY-8T-2IP CASSELBERRY, FL CHy-ST-2IP

e OP [T pelete LE O Change [ Addition
NAME DAWKINS, MARK NAME

STREETADDRESS | 204 FALLEN PALM DR STREET ADDRESS

CITY-ST-2IP CASSELBERRY, FL CITY-ST-2IP

TITLE. D O pelete N Wi -- O Change  [J Addilion
NAME SWIFT, RUSS NAME

STREET ADDRESS | 1548 CUTHILL WAY STREET ADDRESS

EITY-ST-2IP CASSELBERRY, FL - CITY-ST-2IP

TITLE Ds O Delele TITLE [ Change  [7] Addition
NAME DEAN, LLOYD NAME

STREET ADDRESS | 395 EAGLE CIRCLE STREET ADDRESS

CITY-ST-2IP CASSELBERRY, FL Criy-St-2ir

TITLE 3 pelete TITLE O Change [ Addition
NAME NAME B

STREET ADDRESS SIREET ADCRESS \

CITY-5T-21P . CHTY-ST-2%

THLE O] pelele TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIry-51-21P

12. | hereby cortify that the information supplied with this filing does not qualify for tha exemption slated in Section 119.07(3)(i). Florida Statutes. | furlher cetify that the information

indicated on this report ar supplemental report
of the corporalion or the receiver or trustee em
changed, or on an attachmen! with an address,

SIGNATURE: __ Vo

rue and accurate and that my signature shall have the same legal effecl as if made under oath, that | am an officer or director
ered 1o expcute this report as required by Chapler 617, Florida Statutes; ard that my name appears in Block 10 or Block 11 if
h all othedlike empowered.

(Hm@_t bmt ,;J:)

04 -20-05"  A51- Qv-293

EIGNAT\I‘-‘!E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ODIRECTOR

Date Dayme Phone #

L8




