2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 07, 2006 8:00 am

Secretary of State

DOCUMENT #NO07135

1. Enlity Name
DEERWOOD Il CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business
(/0O ATLANTIC SHORE MGMT
3511 5 PENINSULA DR

Mailing Address

C/0 ATLANTIC SHORE MGMT

3511 S PENINSULA OR

66004048

03-07-2006 90230 001 ***367.50

PORT ORANGE, FL 32127 US PORT ORANGE, FL 32127 US
2. Principal Place ol Business 3. Malling Address ”"Hm |” "H‘ ’l"‘ “"I ”m |”‘ Im“ml m“ M" I‘l” m”llm ’“\

Suite, Apt. #, elc. Suite, Apt. #, atc. 01312006 Chg-NP CR2EQ37 (11/05)

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

59-2688836 Not Applicable
Zip  Gountry e Country 5. Conicate of Staws Desred [ $8+79 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SOLOMON, KAREN
3511 S PENINSULA DR
PORT CRANGE, FL 32114

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

City

FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations ol registered agant.

SIGNATURE

Signature, yped or prnied rame aof registered agent and e ¥ applicable

{NCTE: Regrsiered Agenl signature requred when reinstatng}

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

55,00 May Be
Added to Fees

Make check payable to
Florida Department of State

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e P O Delete NTE President mnange [ Addition
AAME GONZALES, BEATRIZ NAME Dhy O+t o

SIREET ADDRESS | 187 WHITE FAWN DR, STREETADDRESS | {21 Lohitke Fawan

civ-s1-2p | DAYTONA BEACH, FL 32114 -t | Deay tone.. Reh, EL 32 (1M

THLE T ;Q.ngkﬂg L Vice President XChanqe [ Addilion
NAME SCHILDER, ROBERT NAME e Sheerman .
STREET AUDRESS | 141 WHITE FAWN DR STREETADDRESS | 1G5 Lo e Fraundn

omv-st-2p | DAYTONA BEACH, FL 32114 anv-siP T on atang $ Pol, B 37N

e s clsle TrE Teen v " rrharga Addition
HAME KWIECINSKI, MICHAEL e NAME d;r%%\%eM ec S has
STAEET ADORESS | 125 WHITE FAWN DR STREET ADDRESS _gzo W hte owon Dv

orv.st2f | DAYTONA BEACH, FL 32144 USP i eton o ch T 3au 9 _
TIe v [ petete TTLE .becra—}-ckzg DChange [ Addition
nAE OTTO, PHIL NAME TRetty Gonzalez '

STREET ADDRESS | 121 WHITE FAWN DR SEETAOWESS | (07 (1 he. Fooudn Pr

CiTY-§1-2IP DAYTONA BEACH, FL 32114 CHTY-§T-2P Lhoege =2z0N

THLE D {7 Deleze TILE weato " “thange mmniun
NAME SHERMAN, ALAN HAME tiiame Moazzoo ‘

STREET ADDRESS | 192 WHITE FAWN DRIVE STREETAOORESS [ 146 Ok vie, e oy D

arv-s1-2P | DAYTONA BEACH, FL 32114 RSP M A S bhnos 2ok FL '5;;\“\]

e T Desete me ! ' [JChange [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-§1-2IP CITY-ST-2IP

12. { hereby certify that the information supplied with this filing does not qualify far the exemplions contained in Chapter 119, Florida Statutes. [ further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or lruslee empowered to execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: _.S

2. o

SIGNATURE AND TYPED OR PRINTED NAME OF S!GNING OFFICER OR DIRECTOR

2/,0/06

Daytime Phone #




