A

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

-~

FILED
Apr 02,2008 8:00 am
ecretary of State

DOCUMENT # NO7135

1. Entity Name

DEERWOOD || CONDOMINIUM ASSOCIATION, INC.

04-02-2008 90020 041 ****61.25

Principal Place of Business Mailing Address
C/0 ATLANTIC SHORE MGMT C/0 ATLANTIC SHORE MGMT
3511 SPENINSULA DR 3511 S PENINSULA DR
PORT ORANGE, FL 32127 US PORT ORANGE, FL 32127 US
R RNV A TENEETRRN
Suite, Apt. #, atc. Suite, Apt. #, etc. 02182008  Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2688836 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O Eggiﬁ:&m"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SOLOMON, KAREN

3511 8§ PENINSULA DR

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

PORT ORANGE, FL 32114
\

City

FL I Zip Code

8. The above named entity submits this siatement 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

Slgnaturs. typed o printed nama of registered agent and tiie i apphcable. (NOTE: Registered Agent signature required when reinstatng) DATE

Filing Fee is $61.25. 9. Elaction Campaign Financing $5.00 May 8e hake chock hay'able to
Due by May 1, 2008 TR Trust Fund Contribution. Added 1o Fees Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P [ oetete TITLE [ Crange [T Adgition
NAME OTTO, PHIL NAME
STREET ADDFESS | 121 WHIT FAWN DR STREET ADDRESS
CITY-57-2P DAYTONA BEACH, FL 32114 CITY-S7-2IP
TILE VP \%eleie TILE AY P Q’Qm{ & DQ_{_an_n [JChange [ Addition
NAME SHERMAN, ALAN NAME \ . . = On.
STREET ADBRESS | 192 WHITE FAWN DR STREET ADDRESS (B'o Wk N
cme-sT-2P | DAYTONA BEACH, FL 32114 avstze | Oaydona, Baoeh, FU STad.
TLE T 1 Delete TILE ) O Change (] Addition
NAME MEADS, CAROLYN NAME
STREET ADDRESS | 160 WHITE FAWN DR STREET ADDRESS
CIFY-ST-21P DAYTONA BEACH, FL 32144 CITY-ST-2IF
TITLE s O pelete TE Ochange ] Addition
NAME GONZALEZ, BETTY NAME
STREET ADDRESS | 187 WHITE FAWN DRIVE STREE? ADDRESS
CITy-ST7-ZF DAYTONA BEACH, FL 32114 ¢ity-S1-2ip
TLE ﬁm 2 Delete e D ) change [ Adgition
NAME M, , LILLIAMME NAME '
STREET ADDAESS | 148 WHITE FAWN DR STREET ADDRESS \WS\?%AO' 6%
ar-sT-2P | DAYTONA BEACH, FL 32114 S-SR iyayln M\I_*Mph:nl:? HTNY
TILE O Delete Tne ' O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2F

12. | hereby certify that the information supplied with this filing dees not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the 5ame lega! effect as it made under oath; that | am an officer or directar
ol the corparation or the raceiver or trustae empowerad to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with al other like empowerad.

SIGNATURE: T —

5%

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER DR Dt./ c1ok

v
Dae [

Daynime Phone #




