FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N18260 02-25-2008 90039 014 ****6] 25
1. Entity Name
DEER RUN HOMEOWNERS ASSOCIATION #17, INC.
Principal Place of Business Mailing Address B
4962 N PALM AVE. PO BOX 677307 '
WINTER PARK, FL 37292  US ORLANDO, FL 32867 US
o ARG TR
Suils, Apt. #, etc. Suite, Apt. 4, atc. 01162008 Chg-NP CR2EQ37 (12/06)
City & Stale City & State 4. FEI Number 2o-B492 Applied For
) NSFAPPHGABEE Not Applicable
Zip Cauntry Zip Country 5. Cenlificate of Status Desired O gg;;g l‘j\if:‘;m"a'
- * 6. Name and Address of Current Registered Agent - ~—7. Name and Address of Now Reglglerod Agent
Name
FRASCA, JOSEPH
C/OQO PREFERRED COMMUNITY MGMT, Street Address (P.0). Box Number is Not Acceplable)
4862 N PALM AVE.
WINTER PARK, FL 32792
‘ City FL Zip Code

B. The above mamed entity submits this stalement for the purpose of changing iis registered office or regislered agen, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of regis‘ered sgenl and fitle i applicable (NOTE: Registered Ageni signature recuired when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be ' , Make ‘chgék ‘pé)f‘a'!:glie:té i
Due by May 1, 2008 Trust Fund Contribution, Addad to Fees T 'Flo_rldai"_Depa:r:t_nr_'!ent,‘of State - a’f.“)f‘
10. OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD ’Melele TILE <Y D [ Change ‘Addition
NAME PRINCE. JACKIE NAME Pawul \T-"*' -4¢ rald X
STREET ADDRESS | 4012 BUGLER'S REST PLACE smeeranoiess { 22 Hrear Lane
crr-s-2p | CASSELBERRY, FL 32707 CITY-S7-2P Z‘(gge | berey | =L 22707
TITLE STD %e ote e NP ' . O changs  [Macdition
HAE PRINCE, JACKIE HaAME Robert Toreth 0
STREET ADDRESS | 4012 BUGLER REST PLACE steer aooeess | Ly 227 Buﬁl ers Rest lace
orv-si-zp | CASSELBERRY, FL 32707 CIy-SI-7P Casselbérry ,FLA2ZT70 7
JWE VD 3 pelete WLE P . " ) J X[ Change [ Aodiion
HAVE FITZGERALD, KATHERINE NAME ka Hierine ﬁ— eqa )
STREET ADDRESS | 321 HEARTH LANE STREET ADDRESS 22| Hea r-‘H/\ .
Cny-ST-7P CASSELBERRY, FL 32707 GIFY-ST-7IP Cuasse] bercy |, \_‘,‘ L 3270 7
T 7 Delete L ’ O change [ Addition
NAE NAME
STREET ADDRESS STREE} ADRESS
CITY-ST-2P CIY-87-2P
TILE [ pelele TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-§1- 2P .
M 0 oetete TITLE "¢ Ochange [ Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CATY-5T-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exernplions contained in Chapter 113, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recetver or rustee empowered to execute this report as required by Chapter 817, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an allachment with an address, with all other fike empowered.

SIGNATURE:

)
N
)

Davtima Phone #




