FILED
2006 NOT-FOR-PROFIT CORPORATION  Mar 17, 2006 8:00 am

ANNUAL REPORT Secretary of State

DEOCNUMENT # N46304 03-17-2006 90117 033 ****61 .25

1. Enlity Name

DEER MOSS VILLAGE HOMEOWNERS ASSOCIATION,

INC.

Principal Place of Business Mailing Address . o : .

12600 NW HARBOUR RIDGE BLVD 12600 NW HARBLR RIDGE BLVD T

PALMCITY, FL 34990 US PALM CITY, FL 34980 US F

o S REUIEIMREEER A ARR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02102006 Chg-NP CR2E037 (11/05})
City & State City & State 4. FEI Number Applied For

65-0265935 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi'gi:‘i?:;ﬁona'
€. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent - .

- - Name

CORNETT, JANET

401 E OSCEOLA STREET, FIRST FLOCR Street Address (P.O. Box Number is Not Acceplable)
STUART, FL 34994

City FL I Zip Code

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

SIGNATURE
Slgnature, Iyped o+ printed name of registered agent and title il applicable. {NQTE. Registered Agent signature tequired when reinslating) DATE
Filing Fee Iis $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS / 11. ADDITIONS fCHANGES TQ QFFICERS AND DIRECTCRS IN 10
TILE DST ¥ et e LS Clchange (B Addition
NaME LANG, DIANNE NAME K im0, Hetdbeos
STREET ADDRESS | 1707 BUTTONBUSH CIR STREET ADORESS |/ 7 9. 3" Bov Aos Brrs /r Cra.
omy-st-2p | PALM CITY, FL 34990 owv-si-ze | ¥afin 2. A, Fa d L PFo
TITLE D [ elets MLE [ Change [ Addition
NAME RYAN, ANNE NAME
STREET ADORESS | 1755 BUTTON BUSH CIR STREET ADDRESS
CITY-5T-2IP PALM CITY, FL 34990 CIFY-81-2P
THLE DP [ pe'ete TMLE [T Change [ Addition
NAME .HAYNES, LEONARD . NAME. —_—— - - ———
STREETADDAESS | 1749 BUTTON BUSH CIR STREET ADDRESS
CITY-ST-27IP PALM CITY, FL 34990 CITY-ST-21P
TILE 3 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-217 CITY-ST-7IP
TME O oelete TINE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-S1-2IP
TITLE O Delete HILE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-SF-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 112, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and agccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recetver or trustee em ered 1o g this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agh i

SIGNATURE: 3/ 7 / D,

s
SIGNATURE AND T\‘PMR PRINTED NAME OF/MGﬁNB OFFICER OR DIRECTOR Data Daytima Phone #

P



