*

FILE NOW: FILING FEE IS $61.25

FILED

C

ANNUAL REPORT

NONPROFIT
ORPORATION

1997

FLORIDA DEPARTMENT OF STATE
$Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 19 1997 8:00am
Secretary of State

DOCUMENT # N44666

1. Corporation Name

DEER WOOD ASSOCIATION, INC.

(8)

2180 W SR
SUME 5000

Principal Place of Business

494

LONGWOOD FL 32770

Mailing Address

2160 W SR 4
SUITE 5000
LONGWOOD FL 327755044

ARANO A

3. Date Incorporated or Qualified | 3a. Data of LasloFéeépon
1 05/01/1

2. Principal Place of Business 2a. Mailing Address 4, FEl Number Apgplied For
21 26 58-2073448 Not Appliceble
Suite, Apt #, etc. Suite, Apt. #, ete., . . s8.75 Additional
El Eﬂ 6. Certificate of Status Desired O Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Bo
a‘ 2—81 Trust Fund Contribution Added 10 Fees
Zip Countey Zip Country 8. This corporation has labllity for Intangible tax under 5. 189.032,
m a ;l ;E)] Florida Statutes Clves o

0. Name and Address of Current Registered Agent

10._Name and Ackireas of New Reglstered Agent

2180

HART, JAMES W., JR.

W SR 434

SUITE 5000
LONGWOOD, 32778

81| Name

B2| Street Address (P.O. Box Number is Not Acceptable)

8

84} City

85] Zip Code
FL

11. Pursuant to the provisions of Sactions 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this slatemant for the pur of changing its registered
affice or registored agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acgept the appointment as rogistered
agent 1 am tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ _

Signature, typad o printed name of regisiered agent arkl 1ie # applicable {NOTE: Reglstered Agent signature raguired whon reinglating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
L PD [ DELETE LEINLE VD L Change D Addition | &5
N ALEXOPOULOS, CINDY 12 NAME KATHY STARNES B
ster anoaess | 2649 ROLLING BROAK DRIVE 13STHEELAONESS | 28671 ROLLING BROAK DRIVE
CITY -ST. 2P ORLANDD FL 1.4CITY-ST- 2P ORLANDO, FL 32837 - §
TLE D D oeLeTE 21 TLE Dby =7 [JChange  LJ Addition
NAME HARRIS, RUFUS 22NAME
streeravoress | 2646 ROLLING BROAK DRIVE 23 STREET ADORESS
CiTy-51-2P DORLANDOQ FL 2.4 CTY-87-2IP
L sD [} DELETE 31TME STD D Change [ Addition
NAME HULL, PAUL 32NAME
stueer aporess | 2003 SMITHFIELD DRIVE 33 STREET ADDRESS
BIY-57-2P ORLANDO FL 2.4 CITY-5T-2IP
TTLE [ DELETE L1TITLE [JCrange  TJ Adgition
HAME 4,2 NAME
STREET ADDRE 55 43 STREET ADDRESS )
CITY-51-29 44 GITY-ST- 2P
TiiLE | DELETE 51 TITLE [ FChange 1] Addltion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51. 2P 54 GITY- 5T- 2P
TIlLE [J oFLETE 6. THLE LiTrange L] Addition
NAME 62 NAME
STREET ADDAESS 3 STREET ADDRESS
CITY-ST. 7P 64 CATY-ST-2P

SIGNATURE:

appears in Block 12 or Block, 13 if changed, gr on &n attachmen? with an~gad

14, | co hereby certify that the informalion supplied with this filing does not qualily for the exernption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the
information inchGatad on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
I am an officer ar direclor of the corporation or the receiver or trustee empowsred to execulvs report @s required by Chapter 617, Florida Statutes; and thal my name

drpss.

%)

Qe

T ‘SIGNATURE b wreﬁ of PRINTED

! N
HAME OF SGNING OFFICER OR DIRECTOR

o
A Y\E;Lofedios 5%’3/ 77 ©90-323

Doyime Phone # 0012074



