FILED
2006 NOT-FOR-PROFIT CORPORATION May 19, 2006 8:00 am

- ANNUAL REPORT

DOCUMENT # N00798 Secretary of State

1. Entity Name 05-19-2006 90024 043 ****5]1 25

DEER RUN HOMEOWNERS ASSOCIATION #11, INC.

Principal Place of Businass Mailing Address

P.0. BOX 300045 P.0. BOX 300045

FERN PARK, FL. 32730-0045 FERN PARK, FL 32730-0045
05072006 No Chg-NP CR2EQ037 (4/06)

DO NOT WRITE IN THIS SPACE yR=TyTv— Appied For
NOT APPLICABLE Not Applicable

5. Centificate of Status Desired [ ?&;fqgf:;“"“ﬂ'

6. Name and Address of Current Reglstered Agent

KOLEL MICHAEL J DO NOT WRITE
CASSELBERRY, FL 32707 IN THIS SPAC E

8. The above named entity sybmjts as statel for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaW / O 5 .
T J4 ]
SIGNATURE S/1lné
bate |

Slqnnsuu]zyped oF prnl;: 1arn£ of registared agent and titis it applicable. (NOTE: Registarad Agent signature requited whan reinstaling)
Filing Fee is $61.25 8. Elaction Campaign Financing $5.00 May Be
Due by September 6, 2008 Trust Fund Contribution, O  AddedtoFees
10. CFFICERS AND DIRECTORS |
TMLE DTP
NAME KOLB, MICHAEL J KD LB
STREET ADDRESS | 409 WIDFOX DRIVE
CIFy-51- 29 CASSELBERRY, FL 32707
TME VP
NAME LAPORTC, LOUIS
STREETADDRESS | 401 WILDFOX DRIVE
CiTY-ST-2IP CASSELBERRY, FL 32707
TFLE ]
. NAME RILEY, LEAANN o
STREEY ADDRESS | 433 WILDFOX DRIVE TNy YTi=
CITY-5T-2IP CASSELBERRY, FL 327067 1 Do N OT WR'TE
TIME
vl IN THIS SPACE
STREET ADORESS
CITY-ST-79
TILE
NAME
STREET ADDRESS
CITY-S1-2P
TILE
NAME
STREET ADORESS
CITY-ST-2IF

12. | hersby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 trustes empaweregto e? ute thy as required by Chapter 617, Florida Statutes; and that my narne appears in Black 10 or Block 11 it

sonune. 1L ] ot wraz-usia

NATURE AND TYPED Oﬁﬁlfl’(n MNAME CF SIGNING OFFICER OR DIRECTOR Dayiima #hone &

[




