FILE NOW: FILING FEE IS $61.25 FILED

~_NONPROFIT FLORIDA DEPARTMENT OF STATE May 06, 1999 8:00 am
CORPORATION Katherine Harris
ANNUAL REPORT oo ot S Secretary of State
1999 DIVISION OF CORPORATIONS 05-06-1999 90293 003 ***367.50
DOCUMENT # NQ5479
1. Corporation Name
DEERWOOD | CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
3511 § PENINSULA DR 3511 S PENINSULA DR
ok 3. i oo 87 DR RAEARSRRARIRN
us us
2. Principal Place of Business 2a. Mailing Addrass 3. Date [ncorporated or Qualifed
27 26 10/04/1984
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Number Applied For
[22] (27] 59-2688832 Not Applicable
m City & State m City & State 5. Certifcate of Status Desired (] $i;li$$:;“a'
Zip Country Zip Country 6. Election Campaign Financing $5.00 may B
(24 [2s] (20} [30] Trust Fund Contribution - Added to Foas.
9. Name and Address of Current Ragisterad Agent 10. Name and Address of New Registered Agent
81| Name .
SOLOMON, STANLEY 82| Street Address (P.O. Box Number is Not Acceptable)
SOUTHEAST MANAGEMENT SERVICES, INC.
3511 . PENINSULA DRIVE »
DAYTONA BEACH FL 32127 84| City FL ssl Zip Code

11 Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board cf directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signatyre, typed or printed nama of registaned agent and tite if applicable. [NOTE. Rogisterad Agent signature requred when remsiating) DATE 6
1. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES 10 OFFICERS AND DIRECTORS IN 12 2
e D [] DELETE 14TME [ClChange [ Addiion | =
NAME JACOBSEN, CARL 12 NAME s
street aockess) 106 WHITE FAWN DRIVE 1.3 STREET ADDRESS g -
crvstze | DAYTONA BEACH FL 1ACTY-ST-2 2l
TME DP £ DELETE 24 TLE [CChange  []Addiion | O 5.
e LAFONTAINE, ALMA 22w 1
streeTappress| 100 WHITE FAWN DR 23 STREET ADDRESS A
CITY-ST-2iP DAYTONA BEACH FL 2. 4CITY-5T-2P | B
TME D [ DELETE 31TME ClChange L] Addition | ’
NaME DUCKMAN, SID 3.2 NAME |
smreeTaooress| 197 WHITE FAWN DR 3.3 STREET ADDRESS
CITY-5T-2P DAYTQON BEACH FL 34, CITY-ST-ZIP !
TME [J DELETE 41TME ST OChange  [Rhddition i
NAME 4. ZNAME Madsen, Norman
STREET ADDRESS 43STREETADDRESS | 1 09 White Fawn Dr.
CITY-ST- 2P MOTY-5T2P | Iawtan
TME (] DELETE £1TME ks a—Bh—rFE32114 [IChange  []Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP {
TILE [ DELETE 6.4 TILE [OChange  [] Addition |
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS |
CITY-ST-71P 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florda Statutes, | further cerlify that the information
indicated on this annual report or supplemental annual 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 the receiver or trustee empowared 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @f&z&%u ﬁf@@%‘?E _/-.,?é . D?Q

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFEICER OR ECTOR

Daytime Phone #



