——

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N3017

1. Corporation Narne

DEERWOOD ESTATES HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

C/O HARBOR MANAGEMENT SRV.. INC.
P.O. BOX R24176
HOMESTEAD FL 330924176

Mailing Address

C/0 HARBOR MANAGEMENT SRV.. INC.
P.O. BOX 82417¢
HOMESTEAD FL 330924176

FILED

Mar 16, 1999 8:00 am §

Secretary of State

03-16-1999 90003 016 ****70.00

AR OB M

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
m 2] 01/13/1989
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
[22] [27] 650111614 - [ ~[Net Apglicabia
City & State City & State . X $8.75 additional
5. f i
»El ;B—I Certifcate of Status Desired Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
;ﬂ E‘ Ei [;I Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
GUENTHER, JOYCE ESQ. 82| Street Address (P.0. Box Number is Not Accaptable)
10723 S.W. 104 ST.
MIAMI FL 33176 8
84| City FL 85| Zip Code

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and £17.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan:
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutas, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. { hereby accept the appeintment as registered

Slgnature, typed or printed nama of registared agent and title if appiicable. {NGTE: Registerad Agent signatura reguired when reinatating) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [ DELETE 11 TITLE VPD JO{Change [ Addition
NAVE RICARDQ RODRIGUEZ 12 NAME Jovino Lafuente
streeTaonRess| 15141 SW 130 AVE 1ssmeeraooress [ 12883 SW 150 Terrace
CITY-5T-ZPP MIAMI FL 1acmy-sT-zp Miami, FL. 33186
TME D PoELETE 21TILE CJChange  []Addition
NAME ARLENE CERDA 22 NAME
sTreeT anpress| 12843 SW 150 TERR 23 STREET ADDRESS
CITY-ST-21p MIAMI FL 2 4CITY-S7-2P - -
TITLE TD {7 DELETE 3ATMLE [IChange [ Addition
NAME GONZALEZ, PEDRO 32 NAME
smeeraooress] 12875 S.W. 150 TERRACE 33 STREET ADDRESS
CITY-5T-Z19 MIAMI FL 34.CITY-ST-2ZIP
Lt D ) G0 41 TMLE [Change [ Addition
NAME FUENTE, JOUINO L 4. 2NAME
streeTaooress| 12883 S.W. 150 TERRACE 43 STREET ADDRESS
CITY-87-2ZIP MlAMI FL 44 CITY-ST-ZIP
TIME [J DELETE 51TITLE [OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-2P
TME [ DELETE §.1TME [OChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2P 64 CITY-8T-2P

14. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated ol
officer or directgrLy
Block 12 or Bld

SIGNATURE:

alion ort
[] TS

r.this annual repdrt ©F supplemental annual report is
he receivergrirusice en
2 SRR mes-with-ao. add

SIGNATURE AND TYPED OR PRINTED

NING OFFICER OIE_DIREGTOR

true and accurate and that my signature shall have the sare legal effect as if made under cath; that | am an
ppowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (11/98)




