FILE NOW: FILING FEE IS $61.25

{ NONPRQFIT
CORPORATION

1998

ANNUAL REFORT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPCORATIONS

DOCUMENT # N30179

1. Corporation Name

DEERWOQOD ESTATES HOMEOWNERS ASSOCIATION, INC.

(8)

Principal Place of Business

G/O HARBOR MANAGEMENT SRV.. INC.

Mailing Addrass

C/0O HARBOR MANAGEMENT SRV.. INC.

FILED
Feb 06 1998 8:00am
Secretary of State

R AE AR

3.

Date Incorporated or Qualifiad

[22]

27

Tryst Fund Contribution

P.0. BOX 924176 P.Q. BOX 924176
HOMESTEAD FL 330924176 HOMESTEAD FL 330324176 __01/13/1989 S
" 4. FEI Number Applied For
650111614 o Not Applicable
2. Princi i 2a. il .
Principal Place of Business Mailing Address 5. Certificate of Status Desired K $8.75 Additional
21 26 Fee Raquired
Suite, Apt. #, atc. Suite, Apt. #, stc. 6. Eleclion Campaign Financing $5.00 May Be

. Added to Feas

City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 2] ves [ No _
Zip Country Zip Country 8. This corporation owes or has paid the cument year Intangible
|24] 25 |29] 30 Personal Property Tax due June 30. [ 1Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

GUENTHER, JOYCE ESQ.
10723 S.W. 104 ST.
MIAMI FL 33176

82} Street Address (P.O. Box Number is Not Acceptable)

83

84) City

FL I_és J ~Zip Cade

T1. Pursiiant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the 2

bove-named carperation submits this statement for the purpose of changing its registéféd
office or registered agent, or both, In the State of Florida, Such charige was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenrt. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signatine, typed of printed name of regilarad agent and tie if appicable, {NOTE: Ragistered Agont signdtuta ragulred when reinstaiing) “DATE =
1z. OFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 12 g
TLE PD f DELETE 11 TILE [T hange [ Addiion | 2
NAME RICARDO RODRIGUEZ 12 NAME I~
stReeT appeess | 15141 SW 130 AVE 1.3 STREET ADDRESS §
CITY-ST-2IF MIAMI FL a g 1.4 CNTY-5T- 217 .
TITLE sD ELETE 2.1 TLE T Jchange [T Addition |©
NAME NANCY ROMANI 22NAME

swreETADDRESS | 12938 SW 151 LANE 2.3 STREET ADDRESS

CITY-ST-21P MIAMI EL ) ) 2. 4 CIY-SE-2p

TILE D [T peLETE 31TTLE [T Chenge ™ [ Addition
NAME ARLENE CERDA, 3.2 NAME

swmeETapDRESS | 12843 SW 150 TERR 33 STREET ADDRESS

oIre-$T-21P MIAMI FL . 3.4 CITY-ST-2P . .

TTLE D [ ToeeE 417ILE L change [ Addition
HAME GONZALEZ, PEDRO 4.2 NAME

smreeT aporess | 12875 S.W. 150 TERRACE 4.3 STREET ADDRESS

CITY-ST- 2P MIAMI FL 44 CITY-ST-ZP ———
TILE D 3 pELETE 5.1 TMTLE CIchange [ Addition
NAME FUENTE, JOUINO L 5.2 NAME

sreeT aooress | 12883 S.W. 150 TERRACE 5. STREET ADDRESS

CITY-ST- 2P MIAMI FL 5.4 CITY- 5T-20P i

TILE L1 DELETE 6.1 TITLE T Change ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY- ST+ 2P 6.4 CITY - 5T- 2P

officer or director of th
Block 12 or Blooak:

SIGNATURE:

T4. | hereby cerlify thal the information suppked with 1his Hling does not qualify for {
indicated on this annual report or supplemental annual report is true and accurate and !l

n an.atechiment with an address.

he exemﬁtfon stated in Section 118.07(3)(i), Florida Statutes, | further ¢ertify that the information
at my signature shall have the same legal effect as if made under oath; that [ 2am an
e corporation or the recelx_aLgr,tmsLe&e pawerad 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears In
:hanged >

L—1D-8% 205 2:86-~S¢¢]

Dayilme Phone # . .



