FILED

2008'NOT-FOR-PROFIT CORPORATION Aug 01, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #N44536 08-01-2008 90039 017 ****41 .25
1. Entity Name
DEER TRAIL ASSOCIATION, INC.
Principal Place of Business Mailing Address 4 “ l .'. Z D u q
1801 COOK AVE 1807 COOK AVE
ORLANDO, FL 32806 ORLANDO, FL 32806
S AN AR ERTA Y RV
Suite, Apt. #, olc. Suita, Apt. #, etc. 07072008 Chg-NP CRE037 (12/05)
City & State City & State 4. FEI Number Applied For
59-2973449 Not Applicable
Zip Country “p Country 5. Certificale of Status Dasired ~ [] ?g-gesm‘l‘if:‘;”"”“'
6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Registered Agent

Name
AHSER, STEVEN D
1801 COOK AVE ~ Strast Address (P.O. Box Number is Not Acceptabla)
ORLANDQ, FL. 32806

City FL | Zip Code

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

SIGNATURE MD%

Slgnatwre, wped or printad name of registered agent and live { applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
Fillng Feo is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by September 12, 2008 Trust Fund Contribution. Added to Fees Florida Department of State

10. CFFICERS AND DIRECTORS 11, ADDIT!ONSICHANGES TO OFFICERS AND DIRECTORS IN 10
E PD Mﬂemg TE [J Change Emuman
NAME ACEVEDO, JOEY NAME d— R1¢E
STREET ADDRESS | 12525 PICA ST STREET ADDRESS aaas OLD F IE, 2
CITY-S7-2P ORLANDO, FL 32837 CITY-ST-2P ORLANTD O P ‘_5',
TMLE VP Xoe;me TITLE O Change [ Addition
NAME BACSKO, CHARLES NAME
STREET ADDRESS | 2005 CROSSHAIR CR STREET ADDRESS
CITY-§7-29 ORLANDO, FL 32837 CITY-ST- 2P
TITLE vD Knemg TITLE [ Changs [ Addition
NAME BACKSO, CHARLES NAME
STREET ADDRESS | 2005 CROSSHAIR CIR STREET ADDRESS
CITY-5T-3P ORLANDOQ, FL 32837 CIFY-ST-21P
Tme O pelete TITLE O Change [ Addition
NAME MNAME
STREET ADDRESS STREET AUDRESS
CITY-§1-2P CITY-8T-2IP
TILE O elete TMLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-S7-2P
TMLE O petete TITLE [ change ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2IP

12. | hereby certify that the infermation supplied with this hllng does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cedify that tha information
indicated on this report ar supplemental repart is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustes empowared to executs this report as required by Chapter 617, Florida Statutes; and that my nams appears in Block 10 or Bleck 11 if
changed, or on an attachmant with an address, with allojher like empowered.

SIGNATURE: %ﬂf MW 7/"*)4/05/ 6‘0 7))’5’8’ 9777

/‘GM‘I‘URE ANMD TYPED OR REINTED NAME OF SIGNING OFFICER OR DIRECTOR Oeytime Phona #

[



