e FILED
,‘ Aug 10,2007 8:00 am

2007 NOT-FOR-PROFIT CORPORATION 7 Secreta of State
- ANNUAL REPORT I )
07-05-2007 90058 039 ****5]1 25
DOCUMENT # N44666
1. Entity Name
DEER WOOD ASSOCIATION, INC,
Principal Place of Business Mailing Address . B B 0 2 0 8 4 3
1801 COOK AVE 1801 COOK AVE
ORLANDO, Ft 32806 ORLANDO, FL 32806
e T s s — IR ER T AR A
Svite, Apt. #, erc, Suite, Apt. #, ete. 04262007 Chg-NP CR2E037 {12/06)
Clty & State City & Siate 4. FEI Numnber Applied For
59-2973449 Nol Applicable
Zp Couniry Zip Country , . $8.75 aadilionat
‘ 5. Centificate of Slalus Desired || Fat Required
T & Name ond Address of Currant Recistersd Agent 7. Nameo and Address of New Regisiered Agant
Narne ’
ASHER, STEVEND
1801 COO0OK AVE Street Address (P.Q, Box Number is Not Accepiable)
ORLANDO, FL 32806 g
City FL l Zip Code
8. The above named enity submils this statement for the purpose of changing ils registered otfice of registered agent, or both, in ihe State of Flarica. | am tamifiar with, and accept
the cbligations of registered agent.
SIGNATURE ,é
Tignanes. tYPed o Drnted navrey Of regATred B0t And DN 4 appicanie (NCTE: Rapaisrsn AQant kireise requred whan rarmsieng} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Ba
Due by May 1, 2007 Trust Fund Contribution, a Added 10 Fees .
o, CFFICERS AND DIRECTORS . RODONS/CHANGES T0 GREICERS A0 leECTORS N0
nie PD O pete me [J Change [ Addition
(3 MICHELSON, HELMUT HAME
STREET ADDRESS | 2639 ROLLING BROAK DR STREET ADDRESS
QY-ST-2P ORLANDO, FL 32837 o5t
TE STD 1 Delerr TITLE Ocrange [ Aggition
WAME STARNES, KATHY MAME .
STREET ADORESS | 2861 ROLLING BROAK DRIVE ) SIREET ADORESS
<y -S1-2P QRLANDO, FL ciry- 51-ap
ang VP : J Oetete e (O Change [ Addition
NANE STARNES, CHARLES NAME
STREET AODRESS | 2861 ROLLING BROAK DRIVE SVREET ADDRESS
—— e TG B e - ORLANDG - F L 32557 Qry o1z i
une [ Detete TinE O charge (] Aaditicn
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-57-0F CITY-ST-2%
TmE O Oelere me O cange ] Addition
N NAME
STREET ADORESS . STAEET ADDRESS
cY-S1-o7 y CITY-51- 29 .
mE L3 Dewte me Dicrange (] Addition
NAME ’ NAME
STREET ADDESS A STREET ADDRESS
CIFY-ST-2P . CITY-ST-DP
12, I nereby cenify that the iniormation supplied with this fiiln 3 doas nol qualily for tha exempiions contained in Chapter 119, Florida Statutes. | fursther cerlify that the inlormation
md:ca!ed on his report of supplemental report is true and accuiate and that my signatre shall have the same legal effect as il made under cath; hat | am an officer or director
the corparation or tha receiver o trustea empowure to pxecule this report as required by Chapter 617, Florida Slatutes; and thar my name appears in Block 10 or Block 11 if
changud or on an attachment with an addy o empoweared,
;{é-féu §“ rues  J/TPY _woh g5t 345
Garn 7 Crytireg Phone # (]

TED NAME OF $X5004) OFICER OR DIREGTOR

SIGNATURE:

LTy W




