FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 03,2008 8:00 am

ANNUAL REPORT ecretal’y of State

PE(BIWCNE!EAENT # N96000003601 04-03-2008 90020 021 ****51.25
DESOTO WOODS HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address '
8001 DESOTO WCODS DR 8001 DESOTO WOODS DR q“ U 9(BlY
SARASOTA, FIL. 34243 SARASOTA, FL 34243
T e — DA A A
Suits, Apt. #, eic. Suite, Apt. #, etc. 1 03272008 . C.hg-NP CROEQ37 (12/06)
City & Stale City & State 4. FE| Number Applied For
65-0795224 Not Applicable
e Country Zp Couniry 5. Centficate of Status Desved [ ?g;fq Additional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DERCK, MARCIA
8001 DESOTO WOOQDS DR Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FLL 34243
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or priried name of registered agent and tithe if applcable. (NOTE: Registered Agent signature required when reinsiating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Bo -SSR Make check payable to - <
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10, QFFICERS AND DIRECTCGRS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE Sb O celete TMLE [JChange  [J Addition
NAME SWESSEL, KAREN NAME
STREET ADORESS | 8002 DESOTO WOODS DR STREET ADDRESS
Cmy-ST-2P SARASQOTA, FL. 34243 CITY-ST-ZIP
TIME PD Fetete THLE [l change ] Addition
NAME FENCIL, PAMELA NAME
STREET ADORESS | 8009 DESOTO WOOD DR STREET ADDRESS
CITY-8T-2IP SARASOTA, FL 34243 CITY-ST-2IP
e T . O petete TME [ Change [ Addition
NAME DERCK, MARCIAR NAME
STREET ADDRESS | 8601 DESQOTO WOQD DRIVE STREET ADDRESS
CITY-51-2P SARASOTA, FL 34243 CITY-ST-2P
TmE vD {7 Detete TmE FD i) Change [ Addition
e SOAZ;:EI;(ES‘ASI'}*(-)IA\:IAOODS CR e BaileY ? W_illiam
STREET ADDRESS STREET ADDRESS <
CITY-ST-2P SARASOTA, FL 34243 CITY-ST-2P ggi}.,?ffm:gr Wg?(j/s QDIT -
TILE {7 Delete MLE ;1;]3_,‘, T T T [ Change 3] Addition
NAME NAME Patricia Garrison
zﬁﬁr& Csmﬂs’:r::& 8027 Desoto Woods Drive
o -~ Q:n:ns,g_t_a EL 349472
e T Delete e T D Change [ Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$Y-2P CITY-ST-2IP

12. | hereby cert'rfg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thai | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmant with an address, with ali other like empowered.

SIGNATURE: 7T itatiif Aere s  Marcia R. Derck 3/27/08  941-350-9033

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




