FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # NO1000000655 02-04-2008 90027 045 ****6] 25
1. Entity Name
DEERWOQOOD OWNERS ASSOCIATICN, INC.
Principal Place of Business Mailing Address
12273 US HWY, 98 12273 US HWY. 98
208 208
MIRAMAR BEACH, FL 32550 MIRAMAR BEACH, FL. 32550
s S T [ AT TR
Suite, Apl. #, eic. Suile, Apt. #, ete. 01032008 Chg-NP CR2EQ37 (12/06)
City & Stale City & State 4. FEl Number Applied For
59-371 4081 Not Applicable
ap Country Zip Country 5, Certificate of Siatus Desired O Ei'giff:;ﬁcnal
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
—_— Name -
STARNES, JIM
SUNCOAST ASSOC. MGMT ., INC Street Address (P.O. Box Number is Not Acceptable)
12273 US HWY. 88, SUITE 208
DESTIN, FL 32550
City FL | Zip Code

8. The above named entity submits this staiement 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 registered agent.

SIGNATURE m /’aq’og/

Slgnan,&vyé( poniea na:m::l sagisieced agent and (wie «f appkcable (NOTE: Regisierea Agent signatuie required when seInsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution, O Added to Fees Florida Dapartment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 10
1iLE VPD O pelele TITLE ey ejQQ\ IT'(Q.CLSUXQ 4 M Change (] Addition
HAME LOCKWOQD, JIM NAME
STREET ADDRESS | 1234 DEERWOQQD DR. STREET ADDRESS
CIlY-ST-2IP SANDESTIN, FL 32550 CITY-St-21P be@’\jﬁ
TITE PD mDeleie TTLE Vite Yresideoi [ Change M Addition
M DUDLEY, JUDY NAME g\m%.\nmna
STREET AOORESS | 1217 DEERWOCD DR STREET ADDRESS {3y B34 o D) & 2y :U-:d .
crv.s-zP | SANDESTIN, FL 32550 anv-st2p - FiNgedn o~ L ANSSD
TITLE D [ Delete TITLE ' ﬁ Change [ Addition
NAME PEREZ, OSCAR NAME
STREET ADORESS | 1253 DEERWOOD DR. STREET ADDRESS
CITY-ST-2IP MIRAMAR BEACH, FL 32550 CITY-ST- 2P bQ’a\‘nf\
TILE sD [ Defete TITLE -P(e:) \(je_n‘\' Kcnange [ Addition
MAME BLUNT, JIM HAME
STREET ADDRESS | 1238 DEERWOOD DR. STREET ADDRESS .
CIry-§7-2iP SANDESTIN, FL 32550 cvste | Deshny
e D ﬂnele;e e wedor [ Change X’]Audnion
NAME MYSLIK, JACK NAME Tl &f\(g
SIREET ADDAESS | 1246 DEERWOOD DRIVE STREET ADDRESS l'&@ob@dﬂ—*ﬂd DQ_.
CITY-ST-2IP SANDESTIN, FL 32550 CITY-ST-2IF TOI’\*\‘\\“\ \ = E 9 L‘)—S—D
TIE 7 Delete TILE [ Change (] Additian
NAME NAME
STHEET ADDRESS STAEET ADDAESS
Cliy-S7-2IP CITY-S7-2IP

12. | hergby certify that the information supplied with this filing does not qualify tor the exemptlions contained in Chapter 119, Florida Statutes. 1 further certify that the inlermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that 1 am an officer or director
of the corporation or the receiver or frustee gmpowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addr r likg empowered.
s

SIGNATURE: —d e M RLAIAT \\Qi\mi’ Y5O 26T (0]

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR * Date Daytime Pnona ¥




