FILE NOW: FILING FEE 18 $61.25

NONPROHT ERRET FLORIDA DEPARTMENT OF STATE
CORPORATION A%y ) Sandra B Mortham
ANNUAL REPORT Wwis Secretary af Stale
1996 NG DIVISION OF CORPORATIONS

DOCUMENT # N30179 (8)

1. Corporation Name

DEERWOOD ESTATES HOMEOWNERS ASSOCIATION, INC.

A

Pringipal Place of Business Mailing Address
C/0O HARBOR MANAGEMENT SRV.. INC. C/O HARBOR MANAGEMENT SRV.. INC.
P.O. BOX 524176 P.O. BOX 924176
HOMESTEAD FL 330924176 3924
D HOMESTEAD FL 17 3. Date Incorporated or Qualified 3a. Daie of Last Report
01/13/1989 02/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] 28] 650111614 Not Applicable
Suite, Apl. #, elc, Sulte, Apt. #, etc. ! ) $8.75 Additional
El ';l §. Certificate of Status Desired \m Foe Roquired
Crty & State City & State 6. Election Campaign Financing 0 $5.00 Mey Be
(23] 28] Trust Fund Contribution Added o Fees
n Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;' _gl gl E] Florida Statutes [J Yes [INo
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
VAN HOOK, RAYMOND D 82| Stroct Address P.0. Box Number 1S Not ACGeptabie)
27501 SOUTH DIXIE HIGHWAY
STE 409 63
HOMESTEAD FL 33032 al o FL [ 7o

11. Fursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named conporation submits this statament for the purpose of changing fis registered offce
or registered agent, or both, in the State of Flarida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as regisisred agent. | am
famibar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SENATURE Signature, typed o printed nare of registersd agent Bnd filie i apcable {NOTE: Fagistered Agent signature required wher reinstaring! DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 11 TILE D ElChange [ Addition
NAME TRUEBA, BARBARA 12 NAME Trueba, Barbara

streFtanoress | 12833 S.W. 150 TERRACE 1astrecraooness | 12833 SW 150 Terrace

CHTY-ST- 2P MIAMI FL 1.4 CITY- 51 2P Miami, FL

TITLE VD [CJDELETE 21 TILE SD [Jchange  [Shaddition
NAME MIGDALIA, NESTE 22 NAME Tabraue, Monica

srertanoress | 15005 S.W. 128 COURT 23stneeTaooness |15126 SW 128 Court

CIIY-51-20 MIAMI FL L eacmy-s-z2r |Miami, FL

iI: SD &o&ms 31 TILE PD [ClChange” K Addition
NAME SARAZVA, VANESA 32 NAME Rodriguez, Ricardo

sreeeranoress | 15199 SW O 128TH PL sasteeeraponess | 15141 SW 130 Avenue

CITY-51- 2P MIAMI FL sacrv-si-ze |[Miami, FL

TILE 1D [CIDELETE 41TIMLE Ochange [ Addition
NAME GONZALEZ, PEDRD 4 7 NAME

streer Anoress | 12875 S.W. 150 TERRACE 4.3 STREET ADDRESS

CIlY-St- 2P MIAMI FL 44 CITY-ST-2P

TITLF ¥ [CJOELETE 51 THLE [Ochange [ Addition
NAME FUENTE, JOUINO L 5.2 NAME

street Aooress | 12883 S.W. 150 TERRACE 5.3 STREET ADDRESS

CiTy-51-71 MIAMI FL 5.4 CITY-ST-2P

TILE D [IDFLETE 61THLE [OdcChange [ Addition
NAME GLENNON, SEAN 6.2 NAME

srmeer aooness | 15146 S.W. 128 COURT 6.3 STREEY ADDRESS

GIY-ST-7P MIAMI FL 6.4 0ITY-ST-2¢

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further

certify that the infarmation indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same fegal effect as if made under
oath; that | am an officer or director of tha SaLgLETBN or the recaivér Tt stee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 1 3 it changed, II achment with an adtgss.
SIGNATURE: = , . ‘E.J 1571 9.1

-
%
" SIGNATURE AND ﬁ'pgl:\on PRINTED'NANE OF BIGRING-QEFJLER OR DIRECTOR Deytime Prone ¥

CR2E037 (12/95})



