3 FILED
2006 NOT-FOR-PROFIT CORPORATION Aug 22,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N44536 50> 08-22-2006 90081 001 ***306.25

1. Entity Name

DEER TRAIL ASSOCIATION, INC.

Principal Place of Business Mailing Address
2180 W SR 434 2180 W SR 434 66023410
SUITE 5000 SUITE 5000
LONGWOOD, FL 32779 LONGWOOD, Ft. 32779 | ,
e e CHBAPIENGNECRIRIEEC A
SO\ o0 A Aoenue | 190 (00A Yucnue.
Suite, Apt. #, etc. SU|te Apt #, etc. 08112006 Chg-NP CR2E037 (4/06)
City & State ] N ly & Slate _ 4. FEi Number Applied For
Nande Eloi da |0 AnAc Florida | " 56857340 Not Applicabie
e - County — — 2.2p Country i ; $8.75 Additional
@ g D (\0 O { UA’\Q( (%a_ gb (:.0 v MQ& 5. Certificate of Status Deswed (] Foo Required
6. Name and Address okBurrent Registered Agent U 7. Name and Address of New Registered Agent
. Name _-- .
HART, JAMES W JR ey O Asher
2180 W SR 434 Street Address (PTO. Box Number is Mot Acceptable)
SUITE 5000
LONGWOOD,, FL 32779 [30\_(eoh ruenuc, !
City Zip Code
(Wlordo FL | 53% 1,

8. The above named entity subrmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am Iamlllar wnh and accept

the cbligaticns of registered agent. , /)V

SIGNATURE

Slgnature, typed or printed name ol registered agent and Wle if apolicabla. {NOTE: Registerad Agenl signature required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be

Due by September &, 2006 Trust Fund Centribution, O Added to Fees par :

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIHECTOHS IN 10
HILE D SEX Delete ThLE BR [ change X1 Addition
NAME HEDEGAARD, JOHN NAME ‘ACEVEDO, JOEY
STREET ADDRESS | 2524 SMITHFIELD DR SIREETADDRESS | 1 2525 PICA STREET
CITY-5T-2IP ORLANDO, FL 32837 CITY-81-2I ORLANRD FI 32837
TILE STD ] Delete TINLE - - [J chaage [ Addition
NAME STARNES, CHARLES NAME
STREET ADORESS | 2861 ROLLING BROAK DR STREET ADDRESS
CITY-ST-2IP CORLANDO, FL 32837 CITY-ST-2iP
TITLE PD &5k Delete TOLE VD [ change  [Xaddition
NAME STARNES, KATHY NAME BACSKO, CHARLES
STREET ADDRESS | 2861 ROLLING BROAK DRIVE SREETADDRESS | 2005 CROSSHAIR CIRCLE
CITY-S1-2P ORLANDOQ, FI. 32837 CITY-ST-2IP ORLANDO.. FL, 32837
TITLE 3 Delete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O Detete TIE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-57-71P

12. | hereby certify that the information supplied with this flling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is frue 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 corporatian or the receiver or trustee empowered to execute this report as required by Ghapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with &n address, with all other {ike empowered.

SIGNATURE: éﬁ,@%@& freevti K /? 14% 2006 Hom @'07) L5592y

ND TYPed OR PRINTED NA.WOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




