2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N10588

1. Entity Name

DEERWOOD Il CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business
C/0 ATLANTIC SHORES MGMT
3511 S PENINSULA DR

Maiting Address

C/0 ATLANTIC SHORES MGMT

3517 S PENINSULA DR

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

04-02-2008 90020 038 ****61.25

40020

PORT ORANGE, FL 32127 US PORT ORANGE, FL 32127  US
2, Principal Place of Business - No P.O. Box # 3. Mailing Address “ll”mm “l‘l ||m |”l' ’Im Il” HI‘[I‘lH M”l‘l“m“lm“lm ‘“'
Suite, Apt. #, etc. Suita, Apt. #, etc. 02182008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2688838 Not Applicabla
ap Country Zp Counury 5. Certificate of Status Desired .| [J E:’.;i;ggﬁonal
6§, Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
Name

SOLOMON, KAREN
3511 8 PENINSULA DR
PORT QORANGE, FL 32127

Streat Address (P.O. Box Number is Not Accaptabla)

City

FL | Zip Catle

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept

the abligations of registered agant.

SIGNATURE
Signat.re. typed or pnmed hama of agent and e f (NOTE: Registared Agent signature fequired whan rensiatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payablo to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Dgpartmeng of State -
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE P O pelete TITLE [ change [ Acdition
NAME OTTO, PHIL NAME
STAEET ADDRESS | 121 WHITE FAny DR STREET ADDRESS
Ciry-ST-2IP DAYTONA BEACH, FL 32114 CITY-§1-21P
TTLE VP ’ [ TITLE N P O change 7] Addition
NAME SHERMAN, ALAN NAME "30‘-“{3 De T\‘\Q:
STREETADDRESS | 182 WHITE FAWN DR STREET ADDRESS \ B U) Q}/\
CiTY-ST-2IP DAYTOMNA BEACH, FL 32114 CITY- §T-7IP m‘-d tono. 620(‘,"1 FL 3'L||q
TTLE T J Deleee THLE [ Charge (3 Adeition
NAME MEADS, CAROLYN NAME
STHEET ADDRESS | 160 WHITE DR STREET ADDRESS
GITY-ST-2IP DAYTOMNA BEACH, FL 32114 CITY-ST.2IP
TITLE S O Delate TILE [ Change [ Addition
NAME GONZALEZ, BETTY NAME
STREET ADDRESS | 187 WHITE FAWN DR STREET ADDRESS
CITY-8T-2IP DAYTOMNA BEACH, FL 32114 CITY-S7-2IP
TILE s} @Delete TMMLE D [ change [ Adcition
NAME MAZZA, LILLIAME HAME G o1
STREET ADORESS | 148 WHITE FAWN DRIVE STREET ADDAESS RQ’, ]‘ OLI Foiw CD
CiTy-ST-Z2P | DAYTONA BEACH, FL 32114 CITY-ST-ZIP Wmo«. aanach \ FL :')?/“L{
TITLE v &e]g[g TITLE [ change 3 Addition
NAME OTTO, PHIL NAME
STREET ADDRESS | 121 WHITE FAWN DR STREET ADDRESS
CITY-ST-2IP DAYTOMNA BEACH, FL 32114 CITY-5T-2IP

12. [ hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is trus 2nd accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
cf the corporalion or the receiver or rusiee empowered 10 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 attachment with an address, with all other like empowered.

2t

SIGNATURE AND TYPED OR PRINTED NAME OF BIGKING OFFICER OWRECTOR

SIGNATURE:

/2

Date Daytma Phone &




