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FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra 8. Martham ADI' 09 1998 8:00am
ANNUAL REPORT Secretary of State
1998 OISO OF COmPORATONS Secretary of State
DOCUMENT # N44666 (8)
DEER WOOD ASSOQCIATION, INC.
I RN VB TR
280 Ws&.g 434 "S’Lﬁewsds;‘) L 3. Date Incorporated or Qualifiad
LONGWOOD FL 32778 LONGWOOD FL 32779 W‘
4. FEI Number Appliod For
59-297344_9 Not Applicable
2. Principal Place of Business 2s. Mailing Address 5. Cortificate of Status Desired O $8.75 Addilonal
2 6] Feo Required
Suite. Apl. #, elc. Suite, Apt. 4, et 8. Eiection Campalgn Financing $5.00 May Be
22] 27] Trust Fund Contribution O Addod o Fees
City & State City & State 7. s this nonprofit corporation a homeowners association?
23 ;I ¥Yes [ No
Zip Country Zip Country 8. This corporation owes or has paid the current year Infangible
E ;1 m ;I Personal Property Tax due June 30. (1 ves 'No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
81| Name
HART, JAMES W., JR. 2| Stest Address (P.0. Box Number Is Not Acceptable)
2180 W SR 434
SUITE 5000 e
LONGWOOD, 32779 84| Ciy FL asl Zip Codle

11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
olfice or registered aqent. o 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 accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signaturs, typad or pririad nama of registered agent and (ks # spplicable {NOTE: Registerad Agent signaiura required when remstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TME )] ] DELETE 1.1 TITLE L) Change [ Adkition
NAME ALEXOPOULOS, CINDY 12 NAME

streeT aporess | 2849 ROLLING BROAK DRIVE 1.3 STREET ADDRESS

omy-St-2¢ ORLANDO FL 14 CITY-5T-21P

mE vD [J DeLETE 21 TILE , [T change [ Addition
HAME STARNES, KATHY 2.2 NAME

smeevaooress | 2861 ROLLING BROAK DRIVE 2.3 STREET ADDRESS

CITY-ST-29 ORLANDO FL 2. 4CITY-ST-7P

TLE STD L] DELETE 3.1 THLE [T Change ] Addition
NAME HULL, PAUL 2.2 NAME

smeeT aooress | 2003 SMITHFIELD DRIVE 35 STREET ADDRESS

OITY-ST- 7 ORLANDO FL 34.LY-ST-2P

TME L DELETE LATITE L] Change ] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-29 44 CITY-ST-2p

T ] DeLETE 5.0 TILE [ Change [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S1-2% 54 GITY-ST-2P

TME [ okweTe S1TME L Change LI Aadition
HAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2% 64 CITY-ST-2iP

14. | hereby certify that the information supplied with this filing does pot qualify for the ex tion stated in Section 119.02(3)(i), Florida Statutes. | furlher certify that the information
Indicated on this annual repont of supplemental annual repon igdrue and accurate and that my signature shall have 1he same legal effect as if made under oath; that | am an
officer or director of the corporation of i or trustea ffhpowerad o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changg with ddrass,

SIGNATURE: o ot Past Hall 2h6/92

CR2E037 (10/97)



