FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #N12529 03-19-2007 90077 036 ****61 .25
1. Entity Name
DEER RUN OWNER'S ASSQOCIATION, INC.
b B
Principal Place of Business Mailing Address
5000 NW 62ND COURT 5000 NW 62ND COURT : '
GAINESVILLE, FL 32653 IS GAINESVILLE, FL 32653 WS
T T T ARV IRR ORI
Suite, Apt. #, etc. Suite, Apl. &, elc. 03082007 Chg-NP CR2E037 (12/06)
City & State City & Siate 4. FEI Number Applied For
59-2635580 Not Applicable
dp Country ap Country 5. Certificate of Status Desired (] Ei';g:‘.‘:f:;“‘maL
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DOORBAR, PATRICIA G

5000 NWE2ND COURT Suee! Address {P.Q. Box Number is Not Acceptable)
GAINESVILLE, FL 32653

City F Li Zip Cooe

8. The above named enlity submits this statement for the purpose of changing its registerec office or registerea agent, or bath, in the State of Floriga. | am familiar with, ano accepi
the obligaticns of registered agent.

SIGNATURE
Signatwe, typed or printed name of ragistered agant end ttle if applicabie. (NOTE: Regustered Agent sgnature requied whan renstating) DATE
Filing Fee is $61.25 9. Eiection Campaign Financing 55'00 May Ba Make check payable to
Due by May 1, 2007 Trust Fund Canltribution. O Added to Fess Florida Departmant of State
10, R OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO DFFiCEﬂS AND DIRECTORS IN 10
TITLE TD O Delete TITLE [ crange [ Additian
NAME DOCRBAR, PATRICIA G NAME
STREETADDAESS | S0C0 NW 62ND COURT STREET ADORESS
CITY-S7-2P GAINESVILLE, FL 32633 Clvy-5i-2p
TLE PD [ vetete iME [J Crange [ Acottion
NAME STEVENER, JOANN NAME
STREETAGDRESS | 5201 NW 62ND COURT STREET ADDRESS
Ciiy-S1-2P GAINESVILLE, FL 32653 Gy -ST-27
TLE sD R Delete TLE (O Crange [ Addition
NAME MALONEY, ANNIE NAME
SIREET ADDRESS | 6823 NW S3RD TERRACE STREET ADDRESS
CITY-ST-2¢7 GAINESVILLE, FL 32653 City-st-2P
TITLE vD O celete TILE [ change [ Accition
NAME KIMBERLY, SALLY RAME
STREET ADGRESS | 5002 NW 64TH LANE SIREET ADDRESS
CITY-ST-2P GAINESVILLE, FL 32653 CITY-ST-2IP
TITLE [ vetete THE [ crange [ Addiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S§7-21P
ME O Delete TMLE O Crange [ Accition
NAME NAME
STREET ADORESS STREET ADDRESS
CcITY-S1-2P CIiY-ST-ZP

12. | hereby certify that the information supplied with this filing goes not quality for the exemptians containea in Chapter 119, Florida Statutes. | further certify that the information
ingicaled on this report or supplemanital report is frue and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver o1 lruslee g . ecute this report as reauired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ageress, wnhrgll othedlike empowerea.
frrticd € Quusarn. B[ 30281399

-
sm’munﬁ @Eu OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone &

SIGNATURE:




