FILE NOW: FILING FEE IS $61.25

FILED

e
-]
NONPROFIT FLORIDA DEPARTMENT OF STATE . 5
e wowerorswe | Feb 24,1999 8:00 am §
ANNUAL REPORT > Secretay of Sat Secretary of State
1999 DIVISION OF CORPORATIONS (02-24-1999 90095 036 ****51 .25
DOCUMENT # NG6000005146
1. Corporation Name
gHESOSV(JJ &?_%E.EI%ETESI DEER RUN ESTATES HOMEOWNER u:mm{uu::: ug: :15m AR i i
S— N s
Principal Place of Business Mailing Address .
829 BLUE HERON BLVD 829 BLUE HERON BLVD
i o A o A R
2. principal Place of Business 2a. Mailing Address 3. Dale incorporated or Qualifed
[21] 26] 10/03/1996
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number "~ | Applied For
|22] 127] NOT APPLICABLE Not Applicable
E] City & State ;l City & State 5. Centifcate of Status Desired ] $8':.815R::‘:2c;nal
Zip Country Zip Country 6. Elsction Campaign Financing $5.00 May B
m IEI ;I I—3T| Trust Fund Contribution D Added to :iese
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
e yoarl), Carol #
WARD, CAROL H 82| Sireet Address (P.O. Bo'xg;mber is Not Acceptable) 0
4615 JOHN MOORE RD 29 Blve Heron  Blo
BRANDON FL 33511 8 _
84| City ) 85| Zip Code
f s Hin FL 570

14, Pursuant to the provisions of Se
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

clions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or registered agant, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

Signatura, typed or printed name of registared agent and title if applicable. (NOTE: Regisiered Agent sign raquired when DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 <€D
e D TJ DELETE T TE D QEChangs L] Addiion | =
NAME WARD, CAROL 12 MAME war '0 Ca ro / . ﬁ >
steer aooress| 4615 JOHN MOORE RD wemmooss| | 829 Blue Heren DIV 2
orv-stze__ | BRANDON FL 33511 14 GITY-ST-2P Koskin Fl 33570 &
TME D [ DELETE 21TLE D rp MThange  [Addition | O
NAME WARD, WESLEY L 22NAME iDa Wesfey L
streeTapoRess| 4615 JOHN MOORE RD 23 STREETADDRESS | &9 6./06. 1407 o B '-70
arvsr.ze | BRANDON FL 33511 wovsze | RoshKin Fl 33576
TmE Ih] ] DELETE 31 TITLE [Changs [ Addition
NAME PETERS, MICHAEL JEFFRE 32NAME
streeTaporess| 11901 FLINT POINT PL 33 STREET ACORESS
crv-st-ze | THONOTOSASSA FL 33592 34, GITY-ST-ZP ,
TME P ] DELETE A1 TITE {IChange [ Addition
NAME PETERS, MICHAEL JEFFRE 4 ZNAME
swreevacoress| 11901 FLINT POINTE PL 43 STREET ADDRESS
CITY-ST-2IP THONOTOSASSA FL 44 CITY-ST-ZPP
e v [] DELETE 51TILE V JfChange L} Addition
NAME WARD, CAROL 52NANE tWa mO Carel :
swesTaovkess| 4615 JOHN MOORE RD sssmeerworess | 229 Blo e Heron Bl
crv-st-ze | BRANDON L 54 OTY-ST-29 RusKin FI 33570
TITLE 5 [} DELETE 6.1 TME - {OJcChange [ Addition
NAME JOLLY, THERESA G2ZNAME
streer aooress| 11914 FLINT POINT PL 63 STREET ADDRESS
arv-s-2¢ | THONOTOSASSA FL 33592 B4 CITY-87-2P

13T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i),
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarme
officer or director of the corporation or the receiver or trustee empowered to execute this report as requi

Block 12 or Block 13 if changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: 51 AN TUIRE

i

A 3

Fiorida Statutes. | further certify that the information
legal effect as if made under oath; that I am an
rad by Chapter 617, Florida Statutes; and that my name appears in

B13-4H1-947

i ZeX> -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L6299

Daytime Phone #



