FILED

2007 NOT-FOR-PROFIT conpommou May 09,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N00798 05-09-2007 90090 043 ****70.00

1. Entity Name
DEER RUN HOMEOWNERS ASSOCIATION #11, INC,

Principal Place of Business Mailing Address ' .
P.0. BOX 300045 P.0. BOX 300045 1010 2608
FERN PARK, FL 32730-0045 FERN PARK, FL 32730-0045 . Q '
= G S R RO
Sulte, Apt. #, etc. Suite, Apt. #, elc. 05032007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Applied Ft
NOT APPLICABLE ) Not Appic
Zp Country ap Country 6. Centficate of Status Desired lf ?g ;gq hdditonsl
8. Name and Addrasas of Current Registered Agent 7. Name and Address of New Reglstered Agent
,‘- Name
KOLB, MICHAEL J - ol Aeeun
409 WILDFOX DR. R Street Address (P.O. Box Number is Not Acceptabla)
CASSELBERRY, FL 32707
B l[afao wilp Pox DRIUS
z."lj" FL Zip Code
Sl C&%LBZRF"I LTHOR

8. The'above named entity submnits this staternent for the purposs of changing its registered office or registered agent, dr both, in the State of Florida. | am famillar with, and act
the obligations of registered agent.

SIG:'NATURE : %% @Z ‘ %/ﬂﬂ'

Signature, typed o pﬂfﬁm narme of registared aqoyA{a n,-'nappucanle. (NOYE: Reg Agent sh required when
Filing Fee Is' 351 25 u 9. Elsction Campaign Financing $5.00 may Be Make check payable to
Duo by SGptember 14, 2007 Trust Fund Contribution. O Addsdto Fees Florida Department of State

10, &PICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTDRS IN 10,
me DR [ Detete e PRrRES\DENT Y ctage A ad
NAME KOLB, MICHAEL J NAME LoulE LA Fb(zr
STREET ADDRESS | 409 WIDFOX DRIVE STREET ADDRESS 40| WiLb Fox DRIVE
CTY-s-2P | CASSELBERRY, FL 32707 ) cmy-sT-2¢ CASSELBERES  FLp 32307 /
TRE s 52Dece e NicE presioede Dowe Ha
NAME RILEY, LEA ANN NAME LisA BELL
STREET ADDRESS | 433 WILDFOX DRIVE SRETAODRESS | |5 CoubdZ. CRR™
CITY-51-2P CASSELBERRY, FL 32707 CITY-51-2P CALSEL F
e 3 Detete e Rreasune Change [ Ad
v AvE MicHaEL Ka?
STREET ADDRESS STREET ADDRESS 40‘{ Wil Pox DRNE-
CITY-57-2P GrFY-ST-2P CP&S lu_,D]iRMa FlA %210F /
e [ Delete e [l crage B8 Ad
NAME NAME \.)OH
STREET ADORESS SREETAORESS | | G0 \f ILD F@( DrNE-
CITY-ST-21P CITY-ST-2P 2707
TmE 1 etete TmEe Clchange [ Ad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-7P CITY-ST-7P
e (3 etete Tme Clchange [ad
HAME HAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2P L em T e

12. | hereby oemg that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Floﬂda Stannas T Iurthér cerﬁfy that the informatic
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uhdar oath; that | am an officer or direc
of the corporation or the receiver or trustoe ampowered to execute this report as required by Chapter 617, Florida Statutes: and that-riy. name appeara ‘in Block 10 or Block -
changed, or on &n attachment with an addrass, with all other like empowered.

{ QL s ST



