2008 NOT-FOR-PROEIT CORPORATION

ANNUAL REPORT {AR)

1. Entity Name

INC.

DOCUMENT # N14560

DEER RUN HOMEOWNERS ASSOCIATION UNIT #15

Prncipat Place of Business

4208 CLOVERLEAF PLACE
CASSELBERRY FL 32707

Maifing Address

PO BOX 195924
WINTER SPRINGS FL 32719-5924

2. Principai Place of Business - No P.O. Box #

HI20) LLwERLERF PiL.

3. Muiling Address

Suite, Apt. . etc.

Suile, Apl. #, elc.

FILED
Feb 19, 2008 8:00 am
Secretary of State

02-19-2008 90033 015 ****61.25

AR

1st MOORE CR2E037 (10/07}
City & State City & State 4. FE! Number Apphed For
fﬂ’s CELAERR Y /_L- 59-2852081 Not Applicatle
2ip d\.unrr} Country e $8'75 Additional
5}707 u SA' 5. Cerificate of Status Desired (] Fee Roquired

6. Name and Address of Current Reglsiered Agent

7. Name and Address of New Registered Agent

SCHUBERT, SUSAN E
4208 CLOVERLEAF PLACE
CASSELBERRY FL 32707

NATE ] puah DIRSOVARD - S ARPE

Street Address (P.O. Box Numbar is Nolﬁcceptabte)
4330 LloVERLERAE Pl
CatsirpErl),

City

FL | ©°% p;:707

B. The above named entity bubnms this slalernent Ior Uu—- purpase of changing its registersed office or registered agent, or both, in 1he State of Florica. | am famitiar with, and accept
the cbligations of registerad agent.

SIGNATURE JL}WWW 144{ W

Synalure, typed o griviad nams ol regrslPred soent and v h. | ACP: ,s..o

HNOTE: Ren)splgrad Agan Sionamee 14 o wean rénstaing)

2-w-0&
DATE

8. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO CFFICERS AND DIRECTOF!‘*‘ IN 13

10, 1.
HmE PD O Delate TiLE O change [ Addition
HAME SHARPE, LAUNA NAME
staeer soomess | 4220 CLOVERLEAF PLACE STREET ALDRESS
CITY- ST- 2P CASSELBERRY FL 32707 CITY-$T-ZF
e VPD 1 pelate THLE [ Change [ Addifion
NAME GONZALEZ, JOSEPH P HAME
sTREET a0nRRSS | 4253 CLOVERLEAF PLACE STREET ANDRESS
CITY- ST-2IP CASSELBERRY FL 32707 ) CITY-51-21P
e T[sD ER— XDE@E’L" TE T T o {7 trange—{3 Acdiiion
HALE SWENSON, NANCY BAME
STRECT £DDRESS | 4229 CLOVERLEAF PLACE STREET 4DDRESS
CIY-ST-2tP CASSELBERRY FL 32707 N CITY-$7-7P
TILE TD RDEI&E L [ Change 7] Addition
TAME SCHUBERT, SUSAN E RAME
STREET ABDRESS (4208 CLOVERLEAF PLACE STREET ADDRESS
CITY-ST- 7tP CASSELBERRY FL 32707 LITY-57- 2P
TILE BDMD [ pel=te TLE [Jchenge [ Addition
HAME SWANSON, ROBERT H NAME
STREET ALOAESS |4428 FOX HOLLOW CIRCLE STRELT ACDRESS
CITY-ST-2IP CASSELBERRY FL 32707 CHY-ST-TP
TILE [ peleta TiLE O change T Aadition
NAHIE RAWE
STHEE] ADDRESS STREET ACUKESS
CITY-ST-2IP CIFY-$T-2iP

YA D -

2008

12. | hereby cerlity that the information suppiied with tis fiting doas not qualify for the exernptions contzined in Section 119, Florida Statutes. | further certify that the information
indicaled o1 this reparl or supplemental reporl is tnae and accurate andd that my signawire enall hava the same legal eftect as il made under oalh; 1hal | am an officer or director
of the corporation or Ihe raceiver o rustee ampawered 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all cther like empowaied.

SIGNATURE: Jt_ﬂwwz)m




