FILED

2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # F04000001658 04-28-2005 90158 007 ***150.00

1. Enlity Name

DEERWOOD LAKE COMMONS OWNER CORP

Principal Place of Business Mailing Adcress

8 CAMPUS DRIVE, THE PRUDENTIAL INSURANCE ¢ 8 CAMPUS DRIVE, THE PRUDENTIAL INSURANCE [0

OMPANY OF AMERICA OMPANY OF AMERICA

PARSIPPANY, N} 07054 PARSIPPANY, NI 07054

A s JNEAY UG AT GHEE
Suite, Apt. #, alc. Suite, Apt. #, etc. 04082005 Chg-P CR2E034 (10/03)
Cily & Siate Cily & Slate 4. FEI Number Applied For

20-0466605 Not Applicable
Zip Country Zip Counley 5. Cerlificate of Stas Desired | g:'ggl a:ﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Addrass (P.0. Box Number is Not Acceptabile)

TALLAHASSEE, FL 32301-2525

City FL | Zip Cade

B. The above named entity submits this statement for the purpose of changing its ragisterad office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signatre, yoed o pnnted name of regictered agent and fitle il apnlicahle {NOTE: Repistered Agent signatre required wnen rensiating) DATE
FILE NOWI!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribulion. a Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 15
e CvV . O peiete TILE O change [ Addition
HAME RUSSELL, DAVID NAME
SIREET ADDRESS | ELEVEN MADISON AVENUE STREET ADDRESS
CITY-ST-21P NEW YORK, NY 10010 CITY-§T-7IP
THLE DP 7 Delete TIILE [J Change T Aadition
HAME ARPEY, MICHAEL NAME
STREETADDRESS | ELEVEN MADISON AVENUE STREET ADDRESS
CiTY-S1-2IP NEW YORK, NY 10010 CITY-ST-2IP
e DVS O Dakste TITLE [J Charge ] Addition
RAMLE KELLY, MATTHEW NAME
STREET ADDRESS | ELEVEN MADISON AVENUE STREET ADDRESS
Citr.51-2Ip NEW YORK, NY 10010 CITY-SI1-2IP
THLE D [J Detete TIE [ change ] Addition
NAME STRONE, MICHAEL NAME
SIREET A0DAESS | 10 GENESEE TRAIL STREET ADDRESS
CIy-sT-2P HARRISON, NY 10528 CITY-SI-ZIP
THILE D ] Detete TLE [ change [ Addition
HAME ALSON, ANDREW NAME
STREET ADDRESS | 10 GENESEE TRAIL STREET ADDRESS
Cliy-SI-a¢ HARRISON, NY 10528 ciy-Si-ap
TITLE O Delele TILE [ change [ Addition
RAME HAME
STREET ADDRESS STREET ADORESS
CITY-SI-21P CITY-$1- 2P

12. | hareby certily that ihe infermation supplied wilh tis liling does nal qualily Inr the exemption slated in Section 119.07(3)(i). Florida Statutes. | lurther cerlify that the information
indicated on this reporl or supplemental report is true and accuratg and that my signature shall have the same legal elfeci as if made under oath: that | am an officer or director
ol the corporaltion or the receiver or lrustee empowered 1o execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed. or on an altachment with an address, witkall cther like empowered.

SIGNATURE: TJoanno Mol fod 4-a5-05 913 124200

SIGNATURE XND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayume Phone #

{0 Diudenhod TS Fmend- Marggemers Inc-



