FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Katherine Harrls
ANNUAL REPORT Sscretéry of State
DIVISION OF CORPORATIONS

May 19, 1999 8:00 am
Secretary of State

05-19-1999 90001 010 ***306.25

DOCUMENT # N44666

1. Corporation Name

DEER WOOD ASSQCIATION, INC.

Principat Place of Business Mailing Address

2180 W SR 434 2180 W SR 424
SUITE 5000 SUITE $000
LONGWOOD FL 32779 LONGWOOD FL 32779
2. Principal Place of Business 2a. Mailing Address - 3. Date Incorporated or Qualifed
21] 26
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEIl Number Applied For
?2-1 ;ﬂ Not Applicable
City & City & Stat K i
=] 1y & State 1y & State 5. Certifcate of Status Desired [ $8.75 Addiional
23 ;;I Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 Mmay Be
j24] [25] 20] f30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name X
1
HART, JAMES W., JR. 82| Street Address (P.O. Box Number is Not Acceptable)
2180 W SR 434
SUITE 5000 83
LONGWOOD, 32779 B4| City FL |85| Zip Code
T4 Pyrsuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.
SIGNATURE —
Slgnature, typad of prnted name of registered agant and irile if applicable. [NOTE: Registared Agent signature requiced whan reinstating) DATE )
12, OFFICERS AND DIRECTORS .~ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME PU A DELETE 11TME FD ClChange  [MAddtion | T
NAME ALEXOPQULOS, CINDY 12 NAME | Hedegaard, John s
swreeTApoRess| 2849 ROLLING BROAK DRIVE 13sTReETADORESS | (2524 Smi th field Dr 8
crv.stze | ORLANDO FL ucrvstzp | Orlando, FL 32837 &
TmE vD [ DELETE 21 TME CJChanga [ Addilion | O
NAME STARNES, KATHY 22NAME
smeeTsonress| 2861 ROLLING BROAK DRIVE 23 STREET ADDRESS
CITY- ST 2IP ORLANDO FL 2.4 CITY-5T-2P
me 51D i DELETE 31 TMLE STD [Change X Addilion
NAME HULL, PAUL 32NAME Waldo, Mike
sweeraporess| 2903 SMITHFIELD DRIVE sasmeeranoress 12636 Smithfield Drive
CIY-$T.2P ORLANDO FL sacmv-stzp [@rlande, FL 32837
e [ DELETE 4.1 TME [ClChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CY-ST-21 44CY-ST-2P
TME [ DELETE 51TITLE [ClChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-ST-ZIP 54CITY-ST-21P
TMLE ] DELETE 6.1TME [JChange  [J Addition
NAME 6.2NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-ST-21P BACITY-ST-ZP

14. | hereby certify that the information supplied with this filing

SIGNATURE:

does not qualify for the examption stated in Section 119.07(3){i), Florida Statutes. 1 further ceriify that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signatre shall have the same legal effect as if made under oath; thatl am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

Thrio k@S, 1577

Daytime Phone #



