FILE NOW: FILING FEE IS $61.25 FILED

ANNUAL REPORT Secretary of Stata

1998 DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # N46765 (6)

1. Corporation Name

DEERSONG HOMEOWNERS' ASSOCGIATION, INC.

o

NPT

Principel Place of Business Mailing Address
21 SAN GABRIEL ST 211 SAN GABRIEL ST 3. Date Incorporated or Qualified
WINTER SPAINGS FL 32708 WINTER SPRINGS FL 32708 01 ,09"["1992
us us
4, FEI Number Applied For
59'32439“} Not Applicable
. Principal f i . lling Adi
2. Principal Place of Business 28, Malling Addrass 5. Cortificate of Status Desired 0 $8.75 Adduional
21 m Foe Required
Suite, Apt. #, etc. Suile, Apt. #, etc. 8. Election Campalgn Financing $5.00 may 8o
’El EI Trust Fund Contribution ] Added to Fees
City & State City & State 7. s this nonprofit corporation a homeowners assoclation?
23 m X ves o
Zip Country Zip Country 8. This corporation owes or has pald the current year intangible
;:l E[ ;;] E Personal Property Tax due June 30. |:| Yos ﬂ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name -
v KIMBERL 82| Streat q:ldre s {P.O. Box Number is T't't Acceptable
325 SAN GABRIEL ST Sl MAges  teapg G
WINTER SPRINGS FL 32708 &
84} City 85| Zip Code
WinTée SPpines FL 270

11. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpoae_éf changing lts registered
office or registered agept, pr both, in the State of Florida. Such chawlaugmrslzed by the corporation's board of directors. | hereby accept the appointment as registerad
orida Statutes.

agent. | am fajyiar with. ahd a o chyigations of, Section 617
SIGNATURE @B‘R'T/—‘ REMDENT (VJMBGN-‘[ W} }"ET-E' e

Signature, typed o printed jame of reistered agant and iitie I applicable. (NOTE: Aoegislored Agent signatue requirad‘when relnalating)
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ pacE TATLE [T change  LJ Addition
NAME BUTLER, KIMBERLY 1.2 NAME
seeTaporess | 325 SAN GABRIEL ST 1.3 STREET ADDRESS
CITY-ST-2P WINTER SPRINGS FL 32708 1.4 CITY-5T-2IP
TILE VO T DELETE 2ATITLE Clchange L] Addition
RAME GIESELER, JACQUELIN 2.7 HAME
smeer anoeess | 278 SAN GABRIEL ST 2.3 STREET ADORESS .
CITY-57-2P WINTER SPRINGS FL 32708 2,4 CITV-1- 219
TLE MD ] DELeTE 3.1 TITLE ~+ Dchange T Addition
NAME BROWN, KEVIN 22 NAME
steevaporess | 329 SAN GABRIEL ST 33 STREET ADDRESS
CITY-5T-2P WINTER SPRINGS FL 34, GITY-ST-2P
TITLE ] e DELETE A4 TILE L change L1 Addttion
NAME ANGLE, KENNETH 4.2 NAME
steeeraponess | 327 SAN GABRIEL ST 4.3 STREET ADDRESS
CiTY-ST-2F WINTER SPRINGS FL . 440ITY-ST-2P
TIME STD ] DeLETE 51 TMLE [ change T Addition
NAME GUERRINA, GAIL 5.2 NAME
steerapbress | 203 SAN GABRIEL ST .3 STREET ADDRESS
CITY-§T-2P WINTER SPRINGS FL 5.4 CITY-ST-2IP
LE L DELETE 8.1 TITLE L change L] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
Ty -5T- 2P 64 CITY- 51-2IP

14. | hereby cenify that the information supplied with this filing does not gualify for the exemﬁlion stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an
officer or director of the corporalion or the raceiver or trustee empowered {o execute this repart as required by Chapter 617, Florida Statutes; and that my name appears In

Block 12 or Block 13 if cha ec:jr an atlachmant with an address,
SICMATIIRE- V.:u [:.(B‘H_..—q Vidiazitrivd: "R . 2.9 .00 401*’10% lab‘l-

compomaion SRR gt s Mar 09 1998 8:00am

CR2E037 (10/97)



