2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #N05479

1. Entity Name
DEERWQOQD | CONDOMINIUM ASSOCIATION, INC.

FILED
Mar 07, 2006 8:00 am
Secretary of State

03-07-2006 90230 001 ***367.50

Principal Plzce of Business Mailing Adcress ¥
3511 S0UTH PENINSULA DRIVE 3511 SOUTH PENINSULA DRIVE BEU 0 40 47
/O ATLANTIC SHORES MANAGEMENT (/0 ATLANTIC SHORES MANAGEMENT
PORT ORANGE, FL 32127 IS PORT ORANGE, FL 32127  US
T S RUUIREAIOER R EOTEOR Wk
Suite, Apt. # atg. Suite, Apt. #, etc. 01312006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-2688832 Not Applicable
Zip Country Zip Courntry 5. Certificate of Status Desired O Ei'zggg:;ﬁonai
6. Name and Add of Current Regi d Agent 7. Name and Address of New Registered Agent
Name

SOLOMON, KAREN
3511 SOUTH PENINSULA DRIVE
PORT ORANGE, FL 32127

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

City

FL | Zip Code

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

the abligations of registered agent

SIGNATURE
Signature, typed or printed name of registered agenl and title t applicanle (MOTE: Registared Agant signatura requirad when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P “Delste TITLE Vresden v mhange 3 Addition
NAME GONZALES, BEATRIZ : NAME TPhl Otfe b
STREETADDRESS | 187 WHITE FAWN DR, STREETADDRESS | |24 {10 Hh1 T F AL v
CITY-ST-ZiP DAYTONA BEACH, FL 32114 CITY-ST-2IP bau tone ¢ "%‘.,_l,\ 55\ i Ll
TLE T TTiE Vice Veeswdent K Crange [ Additon
NAME SCHILDER, ROBERT ; NAME Ao, Shermaon
SIREET ADDRESS | 141 WHITE FAWN DR. sreETAnREss [ Q. (UOhve Faiwon Dr
CiTY- ST-2IP DAYTONA BEACH, FL 32114 OTV-ST-2F T3y 4 u‘iﬂr\@\ﬂp)o " ‘I: L2z ]\,]
TiILE s T TITLE Mrecls urer \KChange )E(\ddit‘mn
NAME KWIECINSKI, MICHAEL HAME Covrotu N rY\euolS .
STREET ADDRESS | 125 WHITE FAWN DRIVE STREET ADDRESS (}-3:14' ITE F:ﬂ-‘uk) v DR.
CiTy-§1-2IP DAYTONA BEACH, FL 32114 CITY-ST-2iP ﬂﬂa‘- r-L =z \,f
1LE v 27 delete TTLE oo ""C/ V‘u} ‘mhange ] Adsition
NAME OTTO, PHIL : NAME Betty  Gonza | ez
SIREET ADDRESS | 121 WHITE FAWN DRIVE STREETADDRESS | {@ 77 UD Wi = acon DI
emv-sT-2f | DAYTONA BEACH, FL 32114 oStz g u'l?)n 2 Reln FC 214
TILE D T Delste TTE :Dwe,c:ﬂ-c: ' B Crange RAdditicn
NAME SHERMAN, ALAN e~ NAME Litliceme. Mazzoo
STREETADDRESS | 192 WHITE FAWN DRIVE STREETADDRAESS | ] () BT ERruon DY
cmy-sT-27 | DAYTONA BEACH, FL 32114 CITY-51-2P -ba Letene. TRk FO R0 -
e 1 oetete TITLE v I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-ZP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 direcior
of the corporation or the receiver ¢r trustee empowered o exectte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if

changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: S arrn‘.‘..o/ﬂ 2. o45

2 //o/ .3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Daylirg Phone #




