FILED

2008 NOT-FOR-PROFIT CORP,ORATION s Jun 09,2008 8:00 am
ANNUAL REPORT Secretary of State

L
DOCUMENT # NO7000010887 05-15-2008 90026 021 ****41 .25
1. Entily Name
DEERWOOD NORTH GFFICE CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business _ Mailing Address -
L8331 BAYMEADOWS CIRELEWEST-SH- 200 T, STE. 204
REXSONVILEE 32756 JACKSONVIHE-F—32258 o
S - DR AU O AR D
G720 Renneelu R 4101 | & 7o K tner [y A Jol
Suite, Apt. #, eic. Suite, Apt, », ele. 04232008 Chg-NP . CRREQ37 (12/08)
City 3 Stale Cjiy & Sjate 4. FEBI — ' Applied For
CE%OA/VI/{.: F/ M l/l lL« F/ szm&‘?64 Not Applicable
le ountry " N
3/_,1,/[‘ ﬁﬂ(/ JZJJ(o \%Lt/al—/ s. Cerificale of Staws Destod 3 Ez?nfqmmr
§. Name and Address of Current Ragl d Agent 7. Name snd Address of New Registared Agent
— —_ . ) eNeme_ ., L
BAHRI, ANDRE Ed - Bahrr (e Pﬂgts
8131 BAYMEADOWS CIRCLE WEST, STE. 204 Su 3 (P, x Numbar is Mot Accel :#
JACKSONVILLE. FL 32256 YO8 REnner 'J Zp 20/
. 'I” -l City . i
e . 2 “daikeonvi/fe, FL | 522/p
8. The above named erity & purpose of changing its regi d offica or regi: agent, or both, in the State of Florida. | am tamitiar with, and aceept
the obligations of ragi \
SIGNATURE
Bwu?mumum\rmwwu- INOTE: Ragurmed AQSrs MONekre reoued whan rensising) DATE
Flllng Foo is $61.2 9. Elgction Campaign Financing $5.00 may Be Make check payable to
Due by May 1, Trust Fund Contribution. 0O  acdedto Fess Florida Department of State
10. CFFICERE AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PD NS O Cetetz e Clcoge  [J Addition
AME BAHRI, NABIL KAME
STREET ADDRESS | 5131 BAYMEADOWS CIRCLE WEST, STE. 204 STREET ADDRESS.
cmy.-st1-29 JACKSONVILLE, FL 32256 Cry-5:- 2P
TnE STD [ petets THE JCungs [ Aodition
NAME EL BAHRI, ANDRE NAME
STREET ADDRESS | 8131 BAYMEADOWS CIRCLE WEST, STE. 204 STREET ADDRESS
an-s1. P JACKSONVILLE, FL 32258 Ty -Si- P
me D [ Detets wne - Ocmnge [T addition
e EL BAHRI, GEORGES g [o/v0 Aenre ('(f L #ry
STREEY A0OAESS | B3 +-BAVMEADOWSCIREEEWEST-OTE204 STREET ADDRESS -
orr-si-2e | JAGKEOMUILLE, FL-32256- oz | _f acksont /llll‘.’ cL-3 ZZ//,‘
e - - o 3 Dais Tmns O L] axstion
NAME NAME
STREET ADDRESS STREET ADORESS:
oTY-ST- 1P any-§1.29
TME O petetz TINLE [ Crangs [ Addition
NAME NAME
STREFT ADDRESS STREET ADORESS
CIY. 5T 1P cny-§1- 2
e {J tetee nne - Ocrame [ Addiion
NAME NAME
STREET ADORESS STREET ADORESS
CIY-ST- 0P GIY-ST- 29
12. | hereby cetily thal the information suppli g does nol qualify lof the exemptions contained in Chapter 119, Florida Statutes. | lurther cenify thal tha information
-indicated on nrepmormplememalre-slm g9 anomalmyngnamrolmllhaveﬂ'\emlagaldrmasl!madeundaroam that | am an officer o1 direcior
of ther corporalion or [he recemer or busies egowarsd msrepona:reqwedwmpmeﬂ Flarida Statusles: ancd that my name eppears n Block 10 or Block 11 it
changed, or on an attachment with an agesy Wit 3 emobwa
SIGNATURE: W uzun OFFICER OR DIRECTOR Date Duyteroe Provnes 8




