FILE NOW: FILING FEE IS $61.25 FILED |

NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 9, 1999 8:00 am g
CORPORATION Katherine Harris
ANNUAL REPORT e Secretary of State
1999 DIVISION OF CORPORATIONS 05-19-1999 90001 010 ***306.25
DOCUMENT # N44536
1. Corporation Name
DEER TRAIL ASSOCIATION, INC.
Principal Place of Business Mailing Address .
2180 W SR 434 2180 W SR 434
SUITE 5000 SUITE 5000 H
LONGWOOD FL 32779 LONGWOOD FL 32778
L'El Principal Place of Business El- Mailing Address 3. Dag} E;ﬁpgoéaied or Qualifed
21 26
Suite, Apt. #, etc. _l Suite, Apt. #, efc. 4. Fglgtlélg;%g Applied For
E] 27 Not Applicable
E! City & State -El City & Stata 5. Certifcate of Status Desired O $8F-eTesReA§;irt:;nal
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
O
24} [25] [20] {30} Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HART. JAMES W-, JR. 82| Street Address (P.O. Box Number is Not Acceptable)
2180 W SR 434
SUITE 5000 83
LONGWGOD, 32779 84| City FL Iasl Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or prinled name of registered agent and title it applicable. (NOTE: Regt: d Agent sigy required whan rei ing) DATE 8
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME PD [J DELETE 1.4 TITLE [JChange  []Addition [
NAME SKINNER, PAT 1.2 NAME 5
sweeTaporess| 1925 CROSSHAIR CIRCLE 13 STREET ADORESS o
CTY-ST-2P ORLANDO FL 14CITY-ST-ZP &
TLE STD ] DELETE 24TME [JChange  [JAddion | ©
NAME ACEVEDO, JOEY 22 NAME
smeeraooress| 12525 PICA STREET 2.3 STREET ADDRESS
CTY-ST-2P ORLANDO FL 2 4 CITV-ST- 2P
TME VD [J DELETE 34 TILE [Change  [J Addition
NAME CESAR, DARKQ 3.2 NAME '
smeeranoress| 1921 CROSSHAIR CIR. 3.3 STREET ADDRESS
ITY-ST-2P ORLANDO FL 34, CITY-ST-ZP
TME [ DELETE 45 TMLE [Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-ST- 2P
TME O DELETE 5.4 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADCRESS
CMY-ST-ZIP 54 CIMY-ST-ZP
TIME {7 DELETE 6.1TITLE [ Change [ Addition
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-ST-ZP 64 CITY-ST-ZIP
T4 T hereby certify that the information supplied with this filing does not qualify for the exermnpticn stated in Section 119.07(3)(), Florida Statites. | further certify that the information H
indicated on this annual report or supplementai annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an }
officar or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in 1
Block 12 or Block 13 if changed, or og an anach%address. with all other fike empowered. i
\ ; i
WA AT 2 AT (T
SIGNATURE: 3 AVNRE MEQDARED Ceson 425l |
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone # i




