FILE NOW: FILING FEE 1S $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacretary of State

1998

DIVISION GF CORPORATIONS
DOCUMENT # NO05479 (3)
. Corporalion Nama

DEERWOOD | CONDOMINIUM ASSOCIATION, INC.

Mailing Address

3511 S PENINSULA DR
DAYFONA BCH. FL 32127

Principal Placa of Business

3511 § PENINSULA DR
DAYTONA BCH. FL 32127

FILED
Apr 13 1998 8:00am
Secretary of State

GOV R

. Dale Incorporated or Qualified

22 l27]

oo DA 10/04/1384
4. FEI Number Applied For
£9-2688832 Not Applicable
2. Principal Pi [ Busi 2a. Maiting Address
rincipal Flace of Business 8. Maling res &. Certificate of Status Desired D 38'75 Additional
21 m Fee Required
Suite, Apt #, ato. Suite, Apl. #, elc. 6. Elsction Campaign Financing $5_00 May Be

Trust Fund Contribution Added to Fees

2] 26] 20] j90]

City & State Cily & State 7. Is this nonprofit corporation & homeowners association?
23 28] Oves Tlne
Zip Country Zip Country 8. This corporation owes or has paid the curran! yaar Intangible

Personal Proparty Tax dua June 30. Oves Owe

9. Name and Address of Current Registerad Agent

10. Name and Addross of Now Reglstared Agent

Street Address (P.O. Box Number is Not Acceptable)

81| Name
SOLOMON, STANLEY 2
SOUTHEAST MANAGEMENT SERVICES, INC.
3511 S, PENINSULA DRIVE 63
DAYTONA BEACH FL 32127 sl

Zip Code

FL |

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Soctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

Signature, typad or printed name of tegislored agonl ang title if applcable

{NOTE: Rogisterad Agenl eignature requited when reinstaling}

DATE

Black 12 or Block 13 if chan

CIGNATURE:

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D [ oeere LATIE [ change ] Addition
NAME JACOBSEN, CARL 12 NAME

streer aooness | 106 WHITE FAWN DRIVE 1.3 STREET ADDRESS

CITY-§T- 2P DAYTONA BEACH FL 14 CITY-ST-2P

e DP T DELEiE 21 TLE CdChange T Addition
NAME LAFONTAINE, ALMA 2.2 NAME

staeet appress | 100 WHITE FAWN DR 2.3 STREET ADDRESS

CATY-S1- 2P DAYTONA BEACH FL 2. 4CITY-5T-71P

TIE D BREG 4}3.1 THLE [ Crange ¥ Additien
NAME DUCKMAN, SID 32 NAME

seeravoress | 197 WHITE FAWN DR 33 STREET ADDRESS

¢y - ST-2IP DAYTON BEACH FL 34.CITY-ST-7P

TITLE 3 DELETE 44 TILE CJ change T[] Addition
NAME 4. 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51- 2 44 51Y-ST-2P

TIME T3 DELEYE 51THLE [JCrange L1 Addition
NANE 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

oIV -ST- 2P BACITY-ST-2Ip

TILE ~ [ oELeTe 6.1 THTLE Tl change [T Addition
NAME 6.2 HAME

STREET ADDRESS 6. STAEET ADDRESS

CITy-§T-2P 84 CTY-ST-2¢

14, | hereby certify that the infarmation supptied with this filing doas not qualily for the exermplion stated in Saction 118.07{3)(i), Florida Statules. | further certify that the information

indicatad on this annual report or supplomental annual report is true and accurate and thal my signalure shall have the same Jegal effect as if made under cath; that | am an
officer or director of 1ha carporation or the yeceiver or trustee empowared 10 execute this report as reguired by Chapler 617, Flonda Statutes; and that my name appears in

. of on an atlachment wltr;%.
'«4}%/ ,é : Mﬁmo

9 246-9%

CR2E037 (10/97)



