2007 NOT-FOR-PROFIT CORPORA1'ON FILED

ANNUAL REPORT (AR) _ ‘h_ Feb 26,2007 8:00 am

DOCUMENT # 9
e s N2020 Secretary of State
= _ o4 o 24 e
DEANS LANDING AT SHEFFIELD FOREST HOMEOWNERS' 02-26-2007 90085 039 761 25
ASSOCIATION, INC.
Principal Place of Business Mailing Address
10078 CHESHUNT DRIVE 10078 CHESHUNT DRIVE
ORLANDO FL 32817 ORLANDO FL 32817
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apl. #, 01, Suite, Apl #, olc. 151 MOORE CR2E037 (10/06)
City & Slalc Cily & Slate 4. FEI Number Applied For
59-2816503 Not &pplicable
dip Couniry Zip Couniry 5. Certilicate of Staws Desired 0 g‘g.ggl.::ﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namc
M'LLER, STEPHANIE Streot Addrass {P.O. Box Number is Nol Acceptablo)
10078 CHESHUNT DRIVE
ORLANDO FL 32817
City il FL J Zip Code

8. The above named enlity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Floridta. | am familiar with, and accepl
the cbligatigag of registared agont.

g QU ]
SIGNATURE ML TN Y 3L . I HAN
B Signature, e of printed name of registerea adent and tile + apphcabie. {NOTE Regisiered Apent signature required when rainstating} DATE
FILE NOW: FEE IS $61.25 9. Fiection Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contrioution. O Addedto Fees Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

I SD ‘ﬁﬂ Delete 11118 O Change [ Aadition
HAME SIMON, JENNIFER NAM!

STREET ADDRESS | 10060 CUSTER CIRCLE STREET ADDRESS

cIry-si-21p ORLANDO FL 32817 - CIy-s1-2p

e FD ) \ﬂ Delele TILE [ crange [ Addilion
NAME COHEN, RONALD E NAME

SIRFET ADDRESS | 9869 CHESHAM DR. STRCETARDRESS

€ITY-ST-2IP ORLANDQ FL 32817 CITy-st-ap

me VPD [ Detete e O change [ Addilion
HAME FITZSIMMONS, LEO HAME

STRELY ADDRESS | 10019 CHESTERFIELD CT SIREE [ ADDRESS

CITY-ST-2IP ORLANDO FL 32817 CHy-s$1-2IP

TITLE D L pelete niLL P( e < d(/ﬂ’r ﬁ Change [ Addition
NAME SHAW, ROBERT NAME

STREET ADDRESS | gg53 CHESHAM DR STRETT ADDFESS

CITY-SI- 217 ORLANDO FL 32817 CITY-s1- 4P ,

e D O pelete it ) Ch Adilion

| | Steeetary [Treasurer fowm T

NAME SIMON, JENNIFER HAMK

SIRLET ADDRESS | 10060 CUSTER CIR STREE T ADDRESS

ciY-s1-2F | ORLANDO FL 32817 CIIY-81-2F

TILE 1 Celete IHLL [ Change  [] Addition
NAME NAME.

SIRFET ADDRESS STREET ADDRESS

CITY - S1-2IP CIFY-SI-2IP

12. | hereby certify that the information supplied with this fiing does not qualify lor the exemplions contained in Section 119, Florida Stalutes. | further certify thal the information
indicaled on this reporl or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an officer or direclor
of the comporation of_lbe-+aeaiyer or rustee empowered 1o execule this report as required by Chapler 617, Fiorida Statules; and that my name appears in Block 10 or Block 11

: imall other like empowered.

SIGNATURE: __ 28R /20 2}9Jen

HE AND TYPED OH PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytme Phona #




