2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # N16043

1. Entity Name
DEERWOQOD vV CONDOMINIUM ASSCCIATION, INC.

03-27-2007 90005 040 ****61 25

Principal Place of Business
(/O ATLANTIC SHORES MGT
3511 S PENINSULA DR

Mailing Addrass

3511 S PENINSULA DR

(/0 ATLANTIC SHORES MGT

10042061

Mar 27,2007 8:00 am

PORT ORANGE, FL 32127  US PORT ORANGE, FL 32127 US . S
2. Principal Place of Business - No P.O. Box # 3. Meailing Address ”“W m ”I'l I“”Ilm Illll mmm ” "H |’|“|‘Iml““"|

Suite, Apt. #, eic. Suite, Apt. #. 8lc 02072007 Chg-NP CR2E037 (12/06)

City & State City & State 4, FEI Number Applied For

59-2688845 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
Name

SOLOMON, KAREN
3511 S PENINSULA DR

Siraet Addrass (P.O. Box Numbar is Nat Accaptable)

PORT ORANGE, FL 32127

City

FLTZup Code

8. The above named entity submils this statement 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 regislered agent.

SIGNATURE
e

Signature, typed or printed name of registered agent and itle f anplicabla

{NOTE Reqgisiered Agent signature required when renstatng)

DaTE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

THLE e O pelere 1ILE () Change [ Addilion
NAME OTTO, PHIL HAME

STREETADDRESS | 121 WHITE FAWN DR SIREET ADGRESS

CITY-ST-2IP DAYTONA BEACH. FL 32114 CITY-S7-ZIP

TIILE \'% O peiete ILE [ Change [ Addition
NAME SHERMAN, ALAN NAME

STREET ADDRESS | 192 WHITE FAWN DR STREET ADDRESS

Ciy-ST-2P DAYTONA BEACH, FL 32114 CIty-S1- 2P

TITLE T [ Delete TIILE ] Change (T Addilion
NAME MEADS, CARQLYN NAME

STREEF ADDAESS | 160 WHITE FAWN DR STHEE| ADDRESS

CITY-$T-2IP DAYTONA BEACH, FL 32114 oTy ST-ZIP

mie S 7 Delete 1RLE [ Change [ Addition
NAME GONZALEZ, BETTY NAME

STREETADDRESS | 187 WHITE FAWN DR STREET ADDAESS

CHTY-ST-2IP DAYTONA BEACH, FL 32114 Cily-ST-2IP

TIILE D O elete e [ Change [ Addition
NAME MAZZA, LILLIAME MAME .

STAEET ADDRESS | 149 WHITE FAWN DR SIREET ADDRESS i
CITY-SE-2P DAYTONA BEACH, FL 32114 CITY-ST 2P

TIILE VP [ petete TILE O change  [J Addition
NAME QTTO, PHIL NAME

STREET ADDRESS | 121 WHITE FAWN DR. STREL] ADDRESS.

CIFy-ST-2IP DAYTONA BEACH. FL 32114 ciY si-zIP

12. ¢ hereby certify that the information supplied with this filing does not qualily for the exemptions cantained in Chapler 119, Florida Statutes. { lurther certify that the information
indicated on this report or supplemental report i$ lrue and accurate and that my signature shall have the same legal 6'tect as if made under oath: that | am an officer or director
of tha corparation or the raceiver or trustee ampowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with all other like empowe

SIGNATURE: S Qs

SIGNATURE aND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

*

3.23.07 615133

Dayture Priooe




