- 2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N05500

1. Entity Name

DEER RUN HOMEOWNERS' ASSOCIATION #14, INC.

Principal Place of Business
1801 COOK AVE
ORLANDOC, FL 32806 US

Mailing Address
1801 COOK AVE
ORLANDO, FL 32806 US

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jun 04, 2007 8:00 am
Secretary of State

06-04-2007 90011 034 ****g] 25

40119516

A0 A

04262007  Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2470737 Not Applicable
- ’ 5 "
Zip Country e ouniry 5. Cenificate of Status Desired ~ []  D8-79 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name

ASHEN, DONALD L
1801 COOK AVE
ORLANDO, FL. 32806

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

City

Zip Code

FL

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

the-obligations of registered agent.

SIGNATURE

Blgnaturs, lyped of printad name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $61.25 9. Blection Campaign Financing $5.00 may Ba Make check payable to
Due by May 1, 2097’ Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFEERS AND DIRECTORS 11. o ADDITIONS /CHANGES TO OFFICERS AND DIRECTMRS IN 10
TLE PD S . . velele JITLE o "_j Change <“Radition”
NAME FISHER, SUE .: 8% NAME
STREET ADDRESS | 4113 CROSSROADS PLACE STREET ADDAESS
CiTY-ST-2P CASSELBERRY, FL 32707 CITY-5T-2IP J
e VD [ oitle e T - S _ange @aition
NAME BRIMINGHAM, DIANE NAME I o,
STREET ADDRESS | 3960 JOURNEY CT STREET ADDRESS - -
CITY-ST-2IP CASSELBERRY, FL 32707 CITY-S1-2IF
THLE TD Jelete TITLE B ) _.Change [ Addition
NAME TINNEY, THOMAS NAME
STREET ADDRESS | 4109 CROSSROADS PLACE STREET ADDRESS |
CITY-ST-ZIP CASSELBERRY, FL 32707 ciy-st-ap
TITLE 1 etete TITLE * [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-21P CITY-$T-2P
TNLE 1 Detete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE O pelete TITLE [ Change T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CIY-ST-2P

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily 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 i made under oath; thal | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an altachment with an addr7|h all other like empower

SIGNATURE:

Y07 7440905

SIGNATURE AND nﬂ}in OHPRINTED HAME OF m_t:&ﬁs OFFICER OR DIRECTOR

Date Daytime Phone §




