FILED

" 2006 NOT-FOR-PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

01-25-2006 90022 048 ****5]1 .25

DOCUMENT # N20209
1. Entity Name
DEANS LANDING AT SHEFFIELD FOREST
HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address
10078 CHESHUNT DRIVE 10078 CHESHUNT DRIVE -
ORLANDO, FL 32817 IS ORLANDO, FL 32817 US
s TS e R AETAWERRRAWARTEOENA

Suite, Apt. #, etc. Suite, Apt. #, etc. 01092006 Chg-NP CR2E037 {11/05)

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

59-2816503 Not Applicable
Zip Country Zip Country " . $8.75 Additional
6. Certilicate of Status Desired O Fee Required ional
6. Name and Address of Current Reglisiered Agent 7. Name and Address of New Reglstered Agent

Name
MILLER, STEPHANIE
10078 CHESHUNT DRIVE Street Address {P.O. Box Number is Not Acceptable)
ORLANDO, FL 328417

City FL l Zip Code

8. The above named entity submits this staiement for l?urpose of changing its registered offica of registered agent, or both, in the State of Florida. 1 am familiar with, and aceept

il Sgchone S Hille ko

agent and itls if appicable. {NOTE: Registered Agent signatura required when reinstating) DATE
Filing Feo is $61.25 9. Elsction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Faes Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE sSo [ pelete TITLE s be(.‘—._S haw‘frmu re rD Change deilion
NAME SIMON, JENNIFER NAME q 5- CJ’\ \’ﬂ- ‘b
STREET ADDAESS | 10060 CUSTER CIRCLE STREET ADDRESS 3 S o~y o
oTv-s-7P | ORLANDO, FL 32817 CITV-§1.7P Or lan do 3 2.5 1
TILE PD [ Delete TITLE 4 [J Change [ Addilion
NAME COHEN, RONALD E NAME
STREET ADDRESS | 9969 CHESHAM DR. STREET ADDRESS
CiTy-ST-2IF ORLANDO, FL 32817 CITY-51-21P
TILE VPD [ Delete TITLE [ Change (] Addition
NAME FITZSIMMONS, LEO NAME
STREET ADDRESS | 10019 CHESTERFIELD CT STREET ADDRESS
CITY-58-2IP ORLANDO, FL 32817 < s CITY-ST-ZIP
TITLE TD ﬁmlﬂe TITLE (O Change [ addition
NAME TAYLOR, WAYNE NAME
STREET ADDRESS | 9913 CHESMAN DR STREET ADDRESS
CiTY-57-21P ORLANDO, FL 32817 CITY-SI1-2IP
TILE D [ Delete TITLE O change [ Addilion
NAME SIMON, JENNIFER NAME
STREET ADDRESS | 10060 CUSTER CIR STREE? ADDRESS
CITY-ST-2IP ORLANDO, FL 32817 CITY-57-21P
TTLE D ‘ﬁ.nele:e TITLE [ Change  [] Addition
NAME DARNELL, JULIE NAME
STREET ADDAESS | 9985 CHESHAM DRIVE STREET ADDRESS
CITY-$1-2P ORLANDO, FL 32817 CITY-S3-2IP

12. | hereby certif\; that the information supplied with this filing doas not qualify for the examptions ¢ontained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signatura shall have the sama legal effact as if made under oath; that | am an officer or director
af the corporation or the receiver or trusiee ampowared 1o exacute this report as required by Chapter 617, Florida Statutes: and that my namea appsars in Block 10 or Block 11 if

¢hanged. or on an attachment with an address, withall oth empowereg.
leo R, Fro TAN Y
SIGNATURE: s, AEO N T2S ) mMmpals /S
SIGNATURE AND OFFICER OR DIRECTOR Date Daytime Phone &




