2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 27,2007 8:00 am
Secretary of State

DOCUMENT # N05479

1. Entity Name
DEERWOOD | CONDCOMINIUM ASSOCIATION, INC.

03-27-2007 90005 044 ****6] 25

Principal Place of Business
3511 SOUTH PENINSULA DRIVE
/0 ATLANTIC SHORES MANAGEMENT

Mailing Address

3511 SOUTH PENINSULA DRIVE
/0 ATLANTIC SHORES MANAGEMENT

40042057

PORT ORANGE, FL 32127 US PORT ORANGE, FL 32127 US
2. Principal Place of Business - No P.0. Box # 3. Mailing Address H"Hml“ "ml’m m" Ilm ‘l" m” m”l‘l“ MH I’l” m”ml‘ Ill‘

Suite, Apl. #, etc. Suite, Apl. #, stc. 02072007 Chg-NP CR2E037 (12/06)

City & Siate City & State 4. FEt Number Applied For

59-2688832 Mot Applicable
i Zi .
Zip ountry ® Souniry 5. Cerlificate of Sialus Desired O 38'75 Add'“mal
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name

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

Straet Address (P.O. Box Number is Mot Acceptable)

City

._»’:

FL | Zip Cade

8. The above named entity submits this statemeant for the purpose of changing its registerad office or registered agent, or both, in the Slate of Florida. | dev#amiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, yped o panted namre cf regisiered agen: ang idle 4 apphcable

INQTE Regrsiered Agen signature reguired when renstaing}

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 MayBs t
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

ME 4 | P [ Delete TiLE [ Change [ Addition
NAME " | OTTO, PHIL HAME

STREET ADDRESS | 121 WHITE FAWN DRIVE STREET ADDRESS

CITY-ST-21P DAYTONA BEACH, FL 32114 CITY-ST ZIP

TILE VP O Detete TME 3 Change 1] Adilien
NAME SHERMAN, ALAN NAME

STREET ADDRESS | 192 WHITE FAWN DR STAEET ADDRESS

CITY-ST-2IP DAYTONA BEACH, FL 32114 CITY-5i-2IP

g T [ Delete e [ Change  [*] Addition
NAME MEADS, CAROLYN NAME

SIREE] ADDRESS | 160 WHITE FAWN DR STREET ADDRESS

CITY-31- 4P DAYTONA BEACH, FL 32114 CITY ST 2IP

TITLE S O pelete THLE T Change (3 Adaition
MAME GONZALEZ, BETTY NAME

STREETADDRESS { 187 WHITE FAWN DR STREET ADDRESS

CITY-ST-2P DAYTONA BEACH, FL 32114 CHY-ST- 217

TLE D [J pekete TITLE [ Change [ Addition
NAME MAZZA, WILLIAME NAME

STREET ADDRESS | 149 WHITE FAWN DR STREET ADDRESS

CITY- S1-2IP DAYTONA BEACH. FL 32114 CHTY ST 2IP

THLE [ delete THILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STRLE] ADDRESS

LY ST-ZIP CiTY-ST-2IP

12. | hereby certily that tne nformaion supplied with this filin g
indicated on this report or squlememaI report is frug an

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn

of the corporation or the receiver or rustea empowered to execute this reporl as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 111

changad, or ¢n an attachment with an address, with &l other like empo

SIGNATURE:

f
accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director |
]
|

£
32347

SIGNA}'URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dantime Prgne »

TSN |




