FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 15, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N36853 03-15-2007 90031 003 ****5] 25
1, Entity Name
DEER HOLLOW VI HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Maiting Address
5579 CYNTHIA LN 5579 CYNTHIA LN
SARASOTA, FL 34235 US SARASOTA, FL 34235 US
2. Principal Place of Business - No PO, Box # 3. Mailing Address H“mlll" “l]l |”|‘ ml"“ll n” l‘l“ |‘|“| |||’ |‘|H nIHm |’ ‘II!
Suite, Apt. #, etc. Suite, Apt. #, etc. 02232007 Chg~NP CR2E037 (12’06)
City & State City & State 4. FEI Number Applied For
65-0357943 Not Applicable
Zp Country Zp Countey 5. Certificate of Status Desired [ gggg Addltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
DEER HOLLCW UNIT VI
5579 CYNTHIS LN Stree} Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34235 o5 7 CYAIT 1] LAMNE
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the chligations of registered agent.

SIGNATURE /Z/DUJI N 2. ﬁﬁrq( NMET i&n__‘i@a{__ﬂﬁéﬂ,ﬂ

Signature, typad or printed name of registerad agent and tille if applicable. (NQTE: Registered Agent gignature required when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Coniribution. 0O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS ANC DIRECTORS IN 10
TIILE P O Delete MLE [ Change 7] Addition
NAME BRICKNER, EDWIN NAME
STREET ADDRESS | 5579 CYNTHIA DRIVE STREET ADDRESS
CITY-51-21° SARASOTA, FL 34235 CIry-s1-21P
TIMLE bT O Delete TME [ Change [ Addition
NAME DAUPHINER, SUSAN NAME
STREET ADDRESS | 2258 BRIAN CREEK WAY STREET ADDRESS
CITY-ST-29P SARASOTA, FI. 34235 CITY-ST-2IP
TITLE T O Dewete TITLE [J Change  [] Addition
NAME MILLER, RICHARD P NAME
STAEET ADDRESS | 5495 CYNTHIA LN STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34235 CITY-ST-ZIP
TITLE O Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciy-st-29
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TINE 1 Celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-St-21P CITY-ST.ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: o A JIRICEN EL 3fryfe7  Fp 327 313/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayume Phone #




