FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DiVISION OF CORPORATIONS

Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90233 027 ****61.25

DOCUMENT # N46765

1. Corporation Name

DEERSONG HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business

271 SAN GABRIEL ST
WINTER SPRINGS FL 32708

Mailing Address

271 SAN GABRIEL ST
WINTER SPRINGS FL 32708

IR I

24

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorperated or Qualifed
2 2] 01/09/1992
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied Far
[22] (27 59-3243900 Not Applicable
City & State City & State = e = — s
v o 5. Certifcate of Status Desired Qa $8.75RAdqnlonal
a El Fee Required
Zip Country Zip Country €. Election Campaign Financing $5.00 May Be
|24] [2s] |20 {30} Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Adgeess of New Registered Agent

BUTLER, KIMBERLY
954 MARCH HARE CT
WINTER SPRINGS FL 32708
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1. Pursuant to the provisions of Sections 617.0502
office or registered agent, or both, in the
agent. | am i i

and 617.1508, Figyida Slatutes, the abova-named corporation submitiAhis statement for the purpose of changing its registered
te of Florida. Such cifnge was authorized by the corporation’s board of directors. | hereby accept the appointmgnt ag registered
ligations of, Section 0503, Florida Statutes. jé‘ g ?

SIGNATURE .
[ typed or prnted name of registered agent and tiis i applicableé {NOTE: Regi d Agent sig raquired whan rei ing) DATE 7

12, 7 OFFICERS AND DIRECTCRS 13 ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE PD PXDELETE 14 TMLE W) . [OChange  [AKddition

e BUTLER, KIMBERLY 2N mille Stentowskd

street anpress| 325 SAN GABRIEL ST +asmeeraooress | A0 Dy G Cgb"\e\ S'\’%@’ Cg

crv.stze | WINTER SPRINGS FL 32708 wostze | LYo QRIS L 2 )

TmEe VD DECETE 21 TME v"D [JChange  L#adion

NANE GIESELER, JACQUELIN 22NAVE moxces MeGinms

streetaooress| 278 SAN GABRIEL ST asmecraooress| 209 Scve Gaovie\ &

orv.sr-ze | WINTER SPRINGS FL 32708 2.4 CITY-5T-2P A A S ot . VL 3210%

TME MD ﬂDELETE 31 TIME Sv oV - = [IChange [ fddtion

NAME BROWN, KEVIN 32 NAME VOonne. \L)\\\'\\Pf‘qs

sTreeT anoress| 329 SAN GABRIEL ST 33 STREET ADDRESS bl San C;)Q'bh el W cg

orv.st.ze | WINTER SPRINGS FL 34, CITY-ST-2P woTrer S ~a5, B 221 :

TITLE STD [ DELETE 417TME —‘-D +change [ Addition

NAME GUERRINA, GAIL 4 2NAME .

streeT anpress| 203 SAN GABRIEL ST 43 STREET ADDRESS

CITY-ST-ZIP WINTER SPRINGS FL 44 CITY-5T-ZPP

TIME [J DELETE 51TILE \ \ [iChange  [={Addition

NAME 52 NAME \es %

STREET ADORESS 53STREETADDRESS | 265, DOWN £\ W EX

CITY-ST-ZP 54 CITY-57-2P (RN S 0oaaS Bl 32-7

TmE (-] DELETE 6.1 TNLE ' A} J ] [JChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-57-21P 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this

filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all ather like empowered.

0012872

CR2E037 (11/98)



