2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N05479

1. Entity Name

DEERWOCOD | CONDOMINIUM ASSOCIATION, INC.

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

Mailing Address
3511 SOUTH PENINSULA DRIVE
C/0 ATLANTIC SHORES MANAGEMENT

FILED

Apr 02,2008 8:00 am

ecretary of State

04-02-2008 90020 040 ****5] 25

Q““bb (ov

i

PORT ORANGE, FL 32127  US PORT ORANGE, FL 32127  US S
2. Principal Place of Businass - No P.O. Box # 3, Mailing Address H"ml‘l“ "JI’IH” I’I” |||(I ‘l“l‘l“ Ill“ ”l“ m'l ’l”m mm

Suite, Apt. #, etc. Suite, Apt. #, etc. 02182008 Chg-NP CRZEQ37 (12/06)

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

59-2688832 Not Applicabla
Zip Country Zip Country §. Certificale of Status Desired O ?g';il‘::’:;“""a'
8. Name and Address of Current Ragistered Agent 7. Name and Address of Now Registered Agent
Namg

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

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

City

FL l Zip Code

8. The above namad antity submits this staternent for the purpose of changing its registered cifice or registered agent, of both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

A

Signaiwe, [yped or printex name of regsiered agenl and tHe § apokcanie.

(NOTE: Registered Apent sigratre required when reinsLanng)

DATE

Filing Fee Is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Bo
Added o Fees

..‘Make chack payal‘:lqto )
Florida Department of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 10

TMLE P 3 Detete THLE [ Change [ Addition
NAME OTTO, PHIL . NAME

STREET ADDAESS + 121 WHITE FAWN DRIVE STREET ADDRESS

CITY-57-21P DAYTONA BEACH, FL. 32114 CITY-ST-2IP

THLE VP ot &8 Delele TITLE M P [ Change [ Addition
NAME SHERMAN, ALAN NAME 5

STREET ADORESS | 192 WHITE FAWN DR STREET ADDRESS ﬂ’“\fj‘ Qe_ﬁ’t_\ "QJ‘\\ oA

CiTY-5T-21P DAYTONA BEACH, FL 32114 CITY-ST-21P &H +ONO éﬂqch. e 372 l""

TITLE T [ oelete TITLE ! o [ Changs [ Addition
NAME MEADS, CAROLYN NAME

STREET ADDAESS | 160 WHITE FAWN DR STREET ADORESS

GCiTy-S1-21P DAYTONA BEACH, FL 32114 CITY-57-2IF

TILE ) 3 Delete T [ Change [ Addition
NAME GONZALEZ, BETTY NAME

STREET ADDAESS | 187 WHITE FAWN DR STREET ADDRESS

CITY-SF-2P DAYTONA BEACH, FL 32114 CITY-S1-2ip

TITLE D Delgte TIME . Change Addilion
NAME MAZZA, WILLIAME Q NAME D mmu&:i’)@u}ﬂ = ? -

STREET ADDRESS | 149 WHITE FAWN DR smeetaooness |12V Wi Fowwn Oa.

or-si-zp | DAYTONA BEACH, FL 32114 av-stze QGG Hnos &egeh (G sy

TMLE 7 belste e ! ' [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Rlarida Statutes. | further certify that the infarmation
indicated on this repor or supplemental report is true and accurata and that my signature shall have the sama legal effact as if made under cath; that | am an officer ar director
of the corporation or the raceiver or lrustes smpowerad ¢ executa this report as raquired by Chapter 617, Florida Staiutes; and that my name appaears in Block 10 or Blogk 11 if

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

SIGNATURE: _“————~"" 2

o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECT!

-

35

Daytima Prona #




