ar -

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT ‘

DOCUMENT # N05476

1. Entity Name

DEERWOOD COMMUNITY ASSOCIATION, INC.

Principal Place of Businass
C/0 ATLANTIC SHORES MGMT
3511 S, PENINSULA DRIVE

Mailing Address
C/0 ATLANTIC SHORES MGMT

3511 5. PENINSULA DRIVE

us SR I

FILED
Apr 02,2008 8:00 am
ecretary of State

04-02-2008 90020 039 ****6] .25

guuy -

PORT ORANGE, FL 32127 US PORT ORANGE, FL 32127 : ‘
2. Principal Placa of Businass - No P.O. Box # 3. Mailing Address ”Ilml‘ |‘| "’l’l"“ Im”ll’l H” M””l“““ |4I“I‘|“|‘|m|.|| l“l

Suite, Apt. #, ete. Suite. Apt. #, etc. 02182008 Chg-NP CR2E037 (12/06)

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

59-2688826 Not Appticable
Zip Country Zip Country . ) $8.75 Aaditional
5, Cenificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SOLOMON, KAREN
3511 5. PENINSULA DRIVE
PORT ORANGE, FL 32127

Street Address (P.C. Box Number is Nat Acceptable)

City

FL | Zip Code

8. The above namad entity subxmits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Slignature, typed or printed name of regrstered agant and tile if appicable. (NOTE: Registered Agent signature required when renstating} DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 may Be Mazke check payable to
Due by May 1, 2008 Trust Fund Contribution, Added to Fees Florlda Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P O pelete TITLE [ change [ Addition
NAME OTTO, PHIL NAME
STREET ADDRESS | 121 WHITE FAWN DR STREET ADDRESS
CITY-$T-71P DAYTONA BEACH, FL CITY-S7-21P
TINLE Vo gelere e O Change [ Adsition
NAME SHERMAN, ALAN NAME \.}3-? Qg
STREET ADDRESS | 192 WHITE FAVWN DR STREET ADDRESS QN’D'_ ““ﬂh QA
ov-51-2¢ | DAYTONA BEACH, FL amsize | VBogindde COWAS oo, FL 32Uy
Tms T O Detete TiLE N ) Clchange [ Addition
NAME MEADS, CAROLYN NAME
STREET ADDRESS | 160 WHITE FAWN DR STREE! ADDRESS
CITY-ST-2IP DAYTONA BEACH, FL CITY-ST-2IP
TITLE s [ Delele TITLE Cchange [ Addition
WAME GONZALEZ, BETTY NAME
STREET ADDRESS | 187 WHITE FAVWN DR STREET ADDRESS
CHTY-ST-2IP DAYTONA BEACH, FL CITY-ST-2IP
TITLE ] Detate TMLE D [J Change  [C] Addition
e MAZZA, LILLIAME NAME montio Bouoe
STREET ADDRESS | 149 WHITE FAWN DR STREET ADDRESS iISyw Yoo Foion DA
Grv-s1zp | DAYTONA BEACH, FL av-siae | R e, R0k, FL 32 11U
L O3 Delete TILE ) [Fcange ] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-2IP

12. | hereby certity thai the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under cath; that § am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an addrass, with all ciher like empowared.

SIGNATURE:

—— v

/s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR q
,

Dats Daytime Phona #




