2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N27333

1. Entity Nama
DEER RUN HOMEOWNERS ASSOCIATION #18, INC,

Apr 05,2007 08:00 A
Secretary of State

Principal Place of Business

296 SAXONY COURT
WINTER SPRINGS, FL 32708  US

Mailing Address

296 SAXONY COURT
WINTER SPRINGS, FL 32708

us

DO NOT WRITE IN THIS SPACE

WA mgA

CR2EQ37 (4/06)

01082007 No Chg-NP

4. FEI Number Applied For
NOT APPLICABLE Not Applicable

5. Certificate of Status Desired ] $8.75 Additional

8. Name and Address of Currant Registarad Agent

ANTAYA, GEORGE
265 SAXONY CT
WINTER SPRINGS, FL 32708

Fes Required ‘

DO NOT WRITE
IN THIS SPACE

8. The above named antity submita this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

{ SIGNATURE :
P Siummm‘nfpodofpr_in}mdmdgauis}gedmmupdﬁﬂl unnqliclbb . _'(NOTE: Ronl\ﬂnrodAgfm mnaucroq_ni‘_mdwhﬁmirmma) ) DATE X ,

-+ """ 'Filing Foe Is $64.26--- . - .| 8. Eiction Campaign Finandlrig* ™" 5,00 mayde - | v T 0

7 Due by May1,2007 Trust Fund Contribution. Added to Fees T
10. . OFFICERS AND DIRECTORS

me  |PD

MME [ ANTAYA GEORGE ; .~~~

STREET ADDRESS { 265 SAXONY CT

cny-sr-zp WINTER SPRINGS, FL 32708

me o) LOD00E3 1927

NaME CHRISTINE FERM D4/ 12/07-30030-011 61,25
STREETADORESS | 296 SAXONY COURT

chy-s1-2p WINTER SPRINGS, FL

TMLE vD

NAME FAZLAR, ALI

STREEYADDRESS | 280 SAXONY CT

GTY-ST-ZP | WINTER SPRINGS, FL 32708 DO NOT WRITE

TmEe o)

R O IN THIS SPACE

STREETAODALSS | 297 SAXONY CT

CITY-ST-2IP WINTER SPRINGS, FL 32708

TMLE sD

NAME WILLIAMS, JENNY

SHREETADDAESS | 268 SAXONY CT *

CITy-st1-1P WINTER SPRINGS, FL 32708

TILE A “
e SRR PR - ——

SEETADDRESS | T T : T ) T - T
CIFY-ST-2P MEHE A T . CHUEIE L L S - 5 ;

! 12. | hareby certify that the information supplied with this filing does nat qualify for the exemptio
- indicated on this report or supplemental report is true and accurate and that my signature shall have the samg legal effect as if made under oath; that | am an officer or director -
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if: !

. changed, or on an attechment with an address, with all othaer like empowsred..

SIGNATURE: . (AWl ¢ Ferm (U rilsw‘mcC-Fefm,Tfeasare/";‘/a/.o')- 40‘7(, ‘-7(;4039.

ns contdined in CHaptsr 119, Florida Statutes. | further certify that the information

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #

RN



