FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # NO1000007269 01-22-2008 90049 019 **=*61 25

1. Entity Name

DEER LAKES OWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address

3377 DEER LAKES DR. P.0. BOX 411028

MELBOURNE, FL 32940 MELBOURNE, FL 32940

T e T
" Suite, ApL.#, elc. Suite. Apl. #, etc. 01182008  Gng.Np CR2E037 (12/06)

Cily & State 4. FE! Number Applied For

ty & Stat
Me(bowr e, £ 59-3755486 Rt Appicabe
%iﬁ 40 (jc:gﬂm zZip Couritry 5. Certificate of Status Oesired | Ei.gifﬁ‘dmmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name 3
FAZZINO, PAMELA Jomes _Kopnne 4 =
3371 DEER LAKES DR. Strgei-gdeegsy (P.O-Bgx Numperg Nol Acgept
MELBOURNE, FL 32940 oA NN = Vs Y2205 v ) Mnall Lo T

‘ PAtbouv e, FL | 22540

8. The above named enhly supmits this statement lor the purpose of changing its registered office or registered agent, or kotn, in the State of Florida. | am lamiliar with, and accepl
the obligations of reg\smred agent.

/ / /
eD( /AN /15/08
u e or pranton name of registerad agent and lle if apnlncaw (NOTE: Regretered Agent $1gnalur e 180U Bd when rénglatng) DATE

Fllmg Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. | Added to Fees Florida Department of State
10. C-)FFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10
TLE D O pelete TITLE \') D ﬁcnange [ hadition
NAME KLECHA, FRANK NAME
SIREET ADDRESS | P.O. BOX 411028 STREET ADDRESS
CITY-SI-2IP MELBOURNE, FL 32341 CITY-57-2P \
ITLE D 1 pelete TITLE Suscun [ Change Exddmon
NAME FAZZINO, PAMELA NAME uoag rer
STREET A00RESS | P.O. BOX 411028 STREET ADORESS ? | Raer Lakes DY
CITY-ST-2IP MELBOURNE, FL 32941 CITY-ST-ZP m-( V. -PL, ’5% L(O
TILE 3] O pelete TITLE \/T Ncnange [] Agdition
NAME JOHNSON, GLENN NAME
STREET ADDAESS | P.O. BOX 411028 STREET ADDRESS
CITY-5T-2IP MELBOURNE, FL 32941 CITy-51-2IP
IME O Delete 13 D [0 Change bIAddition
HAME NAME b@lfg %
STREET ADDRESS STREET ATIDRESS 4—?8 OM( b .
CItY-ST-2P CITy-ST-21P Mek\o' ,PL, 2 LC{ Ll.o
TILE O Delete TILE L [ Change I%ddil‘ron
HAME HAME <. Coy L WAL
STREET AIORESS STREET ADDRESS l.p a, OLL‘H ool DY,
CITY-ST-2IP cImy-s1- 2 L. 2 Za) LI—
HTLE [ Detete TITLE [] Chnange ‘Addition
NAME NANIE BVDCK Kemnnis
STREFT ADDRESS STREET ADIRESS | =2 55-0 w Lﬂ-kﬁs Dr‘_
CIny-§1-21P CITY-ST-21P M-f[ b ’524‘ l h

12. | hereby cenrlity that the information supplied with this liling does not qualily for the exemptions contamed in Chafnler 119, Florida Statutes. | funher certify that the intormation
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1he receiver or lrustee empowered 0 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address, with all other empawered.

SIGNATURE:\){ /Q&X/\r Fode T KleLeo /{x/ug/ 32\ -0y - 7134

SIGNATURE AND. ‘rwsfﬁkrmmsu NAME OF SIGNING OFFICER OR DIRECTOR Date] Dayime Prone ¥




