FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 23, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N00798 01-23-2008 90005 009 ****70.00
1. Entity Name
DEER RUN HOMEOWNERS ASSOCIATION #11, INC.
Principal Place of Business Mailing Address 4 0 0 0 8 q b 7
P.0. BOX 300045 P.0. BOX 300045
FERN PARK, FL 32730-0045 FERN PARK, FL 32730-0045
R R [ NI CR AR ATRHAE
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEINumber Applied For
NOT APPLICABLE Not Applicable
Zp Country Zip Country 5. Certificate of Status Dasired E{ Eeae ;iﬁ:ﬂ:{;honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i _
ARKND, JOHN Sohn Avrend
1660 WILD FOX DR. Street Address (P.O. Box Number is Not Acceptable)
CASSELBERRY, FL 32707 - .
_ \ o0 Wild Fox Dirive
ity . . Zip Code
Casselbhzrry FL | %557

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

SIGNATURE QI‘A K Q/W/ 0{/ / :»;/03

Signatura, typed of prm e na freg\s\ered agent ana lille if applicable {MNOTE: Registeree Ager; sigrature requirad when reinslating)
Filing Fee is 341,25 8. Efection Carmpaign Financing 55_00 May Be Make check payable to,
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 10
TISLE T O petete HILE E%hange [ Addition
Yeeesere
NAME KOLB, MICHAEL J NAME T: “,_ [\’6&‘1&6' J.
STREET ADDRESS | 408 WIDFOX DRIVE STREET ADDRESS 4 (,q ' J F ok Dr \/€
CITY-§T-7IP CASSELBERRY, FL 32707 CITY-57-2P (0; P [Dq_’rm ] Ela ~ 32359,
TITLE P O Delets TTLE Presid ot f Pl crange [ Addition
NAME LAPROT, LOUIE NAME | N Pa‘t'o LOU |e
STREET ADDRESS | 401 WILD FOX DR. STREET ABDRESS ‘bi Wl IC( I"C)<
oiTY-51-2IP CASSELBERRY, FL 32707 CITY-ST-2,P 16 i é‘r‘l‘w F‘ﬁ 2-2977%
TITLE VP O elete TILE [ Change [ Addition
NAME BELL, LISA NAME
STREET ADDRESS | 1500 COUGAR CT. STREET ADDRESS
CITY-ST-2IP CASSELBERRY, FL 32707 CITY-ST-2P
TITLE 3 [ Delete TILE [OJchange [ Additicn
NAME AREND, JOHN NAME
STREET ADDRESS | 1660 WILD FOX DR. STREET ADDRESS
CITY-ST-2IP CASSELBERRY, FL. 32707 CITY-ST-ZIP )
TINLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIY-ST-2IP
TILE O Delate TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP . [ civ-st-ap

12. | hereby certity that the information suppiied with this filin g does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplememat report is lrue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ater like empowered.

SIGNATURE: % / el Soh 2. Prend a/// 5/0.& Go -5 —35476‘

SIGWUR IO TYPED QR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dale Qaytme Phore #

r 7/




