FILED

2007 NOT-FOR-PROFIT CORPORATION Jun 21, 2007 8:00 am
ANNUAL REPORT Secretary of State

06-21-2007 90023 034 ****5] 25
| DOCUMENT # N44536
1. Entity Name
DEER TRAIL ASSOCIATION, INC.
Principal Place of Business Mailing Address
1801 COOK AVE 1801 COOK AVE 40121317
ORLANDO, FL 32806 ORLANDO, FL. 32806 :
T T D RANEHEN DR ERARE LA
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2973449 Not Applicable
Zie Country Zip Counlry 5. Certficate of Stats Desied [ gg;{fq ‘.ﬁ:gitio_nsﬂ
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
AHSER, STEVEN D
1801 CCGOK AVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDOQ, FL 32806
City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent,

SIGNATURE
Slgnewre, typeo o printed narmne of registared agent and tit il applicable {NOTE: Registered Agent signature required whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payabie to
Due by May 1, 2007 Teust Fund Contribution. 0 Addad o Faas Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Delete TITLE [ Change [ Addition
NAME ACEVEDQ, JOEY NAME
STREET ADDRESS | 12525 PICA ST STREET ADORESS
CITY-ST- 7P CRLANDO, FL 32837 CITY-ST-2IP
TLE STD O Delete TITLE fv ; [ Change $ddition
NAME STARNES, CHARLES HAME Sacsko C hur [&5
STREET ADDRESS | 2861 ROLLING BROAK DR STREET ADDRESS 60 5 Crl)' 55 il {
FW-SL ZF ORLANDD, FL 32837 CITY-§1- 2P ()(lgj,\;} o, FL. 32 3-—7
TILE vD O oelele TMLE [ change  [T] Addition
NAME BACKSQO, CHARLES NAME
STREET ADDRESS | 2005 CROSSHAIR CIR STREET ADDRESS
CiTy-51-2p ORLANDO, FL 32837 CITY-ST-2Ip
e O pelete e I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-$T-2P Ciry-ST-2P
e ] oelete TITLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CaY-Si-2IF CITY-S1-21p
TILE O Delete TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statulgs. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation of the receiver of trustee empowered o execute this report as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attagchment with an.address, with all other like empow,

SIGNATURE: bl Z v 06/0 f/ ay

NATURE AND TYPED OR PRINTED NAME OF SONTRG OFFICER OR DIRECTOR=—"

Daytime Phgng #




