2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 23, 2008 8:00 am
Secretary of State

DOCUMENT #N05500

1. Entity Name

DEER RUN HOMEOWNERS' ASSOCIATION #14, INC.

(05-23-2008 90022 033 ****61 .25

Principal Place of Business

1801 COOK AVE

Mailing Address
1801 COOK AVE

- \>

ORLANDO, FL 32806. US ORLANDO, FL 32806  US 40104718
e — INERREIR R OURCRHIW SN
Suite, Apt. #, etc. Suite, Apt. 4, etc. 04222008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
59-2470737 Not Applicable
Zip Country Zip Country

0 $8.75 Additonal

5. Certificate of Status Desired Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ASHEN, DONALD L
1801 COOKAVE »-% = |
ORLANDO, FL 32806 '..r .

L

¥
i&

1

Name

Street Address (P.O, Box Number is Not Acceptabla)

City

FL | Zip Code

8. The above named entity submtts 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 registerad apent

SIGNATURE

Signature, typed or Dmted*name of registered agent and teie i apphcable

(NCTE: Regisierad Agent signaturs required when renstang)

DATE

Filing Fee Is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Centribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

g5 ¥
TITLE PD .. Delete TILE Change [ Adsition
NAME FISHER, SUE [x AN Diane Birmin ham
STREET ADDRESS | 4113 CROSSROADS PLAGE swecTanoRess | 9] GO IOV N Ct.
env-si-zp | CASSELBERRY, FL 32707 ovsrze |Casselberr Y ¢ 3ajo
TLE VD, Delete T D [ Change Addition
NAMEE BRIMINGHAM, DIANE " Nawe Chaelott & Tho mpson K
STREET ADDRESS | 3960 JOURNEY CT smecTa00ress | Sood . E ? L
CITY-S1-2P CASSELBERRY, FL 32707 ev-st-? | CaSsel b&,l’(‘ u F—I_ 3 a-—l 07}
TWILE FTD O pelete TITEE TFD Kcnange (] Aadition
TAME TiNNEY, THOMAS RAME Tho m»s I in T\EJL‘
STREET ADDRESS | 4108 CROSSROADS PLACE STREET ADDRESS 3 q <3 JO Urneg ]
cry-s1-2e | CASSELBERRY, FL 32707 CITY-§T- 2P Cassa_ %EJ’ZJZJ-—] Fo 32701
TITLE O oelete TLE So Q [T Change MAdd'\lion
NAME NAME C (

aro umeld
STREET ADDRESS SECTADDRESS | ) < WIiLDEEN ‘3 5 PO‘ n—t— N
CITY-ST-ZIP GITY-ST-2IP Qa_ eamq ‘_ 3 a _'
Tt O Delete T (D D Change At
e e mARSHA beé roske X
STREET ADDRESS sweeranoress | DG ES ChH mp (ré
oTy-5T-2Ip ervstze | 0ASSE (L GﬁKRKI (T =i
TE [ pelete MLE D [] Change g[Audllinn
NAME NAME LARRY plZZ.fChlE“C)
STREET ADDAESS smeetaoress | 990 CAMe E1Re
crry-5T-2p ovsie |CASSELBERZRZY EC DS 07

12. | hereby certify that the information supplied with this Imng doas not gualify for the exemplions contained in Chapier 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trug an

accurate and that my signature shall have the sama legal effect as if made undar oath, that | am an officer or director

of the corporation or the receiver o trustee empowerad to execute this report as required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

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

SIGNATURE:

5-13-0% 4074 %-09p%

BIGNATURE ANE TYPED OR

QFFICER OR

Date Day:me Phone #

DinNg BIRMINCE ihm



