, FILED

- 2008 NOT-FOR-PROFIT CORPORATION Aug 28,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N44535 08-28-2008 90001 008 ****61 .25
1. Entity Nama
DEER HOLLOW ASSOCIATION, INC.
IVvass~— -
Principal Place of Business Mailing Address
1801 COOK AVE 1801 COOK AVE
ORLANDO, FL 32806 ORLANDO, FL 32806 . .
S DRI DI
Suite, Apl. #, etc. Suite, Apt. #, etc. 07072008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
59-2973449 Not Applicable
Zip - Country Zip Counlry | 5. Certifcate of Status Desied [ _ EBBB._TS Addiional
6. Name and Address of Current Reg ed Agent 7. Name and Address of New Registered Agent
Name
ASHER, STEVEN D
1801 COOK AVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32806
City FL I Zip Code

8. The above named entity submits this statement far the purpose of changing its registared office or registerad agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE W

Signature, typed of printed name of registered agent and tile f apphcable. (NOTE: Aegistered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 12, 2008 Trust Fund Contribution, [ Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD RDelele e PD NASRIN SﬂﬂIK Ty [ Change ﬁAddiu’un
NAME MICHALSON, HELMUT NAME Z i 3 e ma —
STREET ADDRESS | 2639 ROLLING BROAK DR STREET ADORESS ?q “0 \ . N mR we
orv-g1-7p | ORLANDO, FL 32837 o | Orlarde €L 328377
TMLE = Ngelete e Ol Change [ Addiion
NAME STARNES, CHARLES NAME
STREET ADDRESS | 2861 ROLLING BROAK DR STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32837 Oy -ST-27
TITLE STD ‘ 3 Delele e [JChange  [J Addifion
NAME STARNES, KATHY . NAME
STREET ADDRESS | 2861 ROLLING BROAK DRIVE . STREEY ADDRESS
CiTY-ST-2P ORLANDO, FL 32837 CITY-8T-2IP
NLE 1 Delete TmE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TME O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T1-21P CITY-ST-ZP
TME U Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§T-7P CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the recaiver or trustes empowared to exacute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addraess, ﬁith ali other like empowered.

SIGNATURE: __ N-& ‘ 8/&5{ il

SIGHATURE AND TYPED @R PRINTED NANE OF SIGKING OFFICER OR IRECTOR e Derytine Phions #




