FILED

Mar 27,2007 8:00 am
2007 NOT-FOR b ROF I G ORPORATION Secretary of State

03-27-2007 90005 039 ****5] 25

DOCUMENT #N05476
1. Entity Namé
DEERWOOD COMMUNITY ASSOCIATION, INC.
Principal Place of Business Mailing Address .
/0 ATLANTIC SHORES MGMT C/0 ATLANTIC SHORES MGMT 4 0 U 42 08 2’
3511 S. PENINSULA DRIVE 3511 S, PENINSULA DRIVE :
PORT QRANGE, FL 32127  US PORT ORANGE, FL 32127  US
A T

Suite, Apt. #, slc. Suite, Apl. #, 8tc. 02072007 Chg-NP CR2EQ3T (12/06)

City & State City & State 4. FEl Number Applied For

59-2688826 Not Applicable
i Couniry Zip Country 5. Ceriicate of Status Desired [ Eg-:?q Addionat
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registored Agent
Name

SOLOMON, KAREN
3511 S. PENINSULA DRIVE Suresl Addrass (P.O. Box Number is Not Acceptable)
PORT ORANGE, FL 32127

City FL l Zip Code

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

SIGNATURE
Sigrature, fyped or prnted name of regustered agent and 1le i aoolicable (NOTE Registered AQant signature required wien renstating) DATE
Filing Fee is $61.25 9. Eleciion Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Feas Florida Department of State
10. OFFICERS AND DIRECTCRS 11, .~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ILE P O pelste TITLE . v [1cChange [ Addition
NAME.. OTTO, PHIL NAME
STREET ADDRESS | 121 WHITE FAWN DR STREET ADDRESS
CITy-sT-2IP DAYTGONA BEACH, FL 32114 ary-s1.zip
TITLE v O Detete 1L . [ change [ Addilion
NAME SHERMAN, ALAN NAME i
STREET ADORESS | 192 WHITE FAWN DR STREET ADDRESS
CITY-ST-ZIP DAYTONA BEACH. FL 32114 ClIY-ST-2IP
TILE T O Delele B IR [ change [ Addition
NAME MEADS, CAROLYN NAME
STREET ADDRESS | 160 WHITE FAWN DR STREET ADDRESS
CITY-ST-21P DAYTONA BEACH, FL 32114 CITY - ST 2IP
e 5 [T nelete TITLE (I crange [ Addition
NAME GONZALEZ, BETTY NAME
STREET ADDRESS | 187 WHITE FAWN DR STREET ADORESS
CITY-51-2P DAYTONA BEACH, FL 32114 CITY-5T-2P
TITLE D O petete TiiLE [ change [ Addition
NAME MAZZA, LILLIAME NAME
STREET ADCRESS | 149 WHITE FAWN DR STREEI ADDRESS
CITY-ST-21P DAYTONA BEACH. FL 32114 CITY-51-2IP
TILE O pelete TILE [ change [} Addilion
NAME NAME
STALET ADDRESS STREET ADDRESS
Liry-81-21P CiTy-ST 2P

12. | hereby certify 1hat 1he intormation supplied with this filing does nol quatily for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the inlormation
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered t0 exacutd this report as required by Chapler 617, Florida Stalutes; and that my name appears in Blogk 10 or Block 11if
changed, or on an attachment with an address, with all ather like & ered. i

3
S|GNATURE-,94.>VM/ 2 o, 3.13.07] 1615733

SIGNATURE AND TYPED OR PRINTEOQ NAME OF SIGNING OFFICER OR D'RECTCR Date Dayire Phone ¥




