2008 NOT-FOR-PROFLY. CORPORATION
ANNUAL REPORT

DOCUMENT # N98000004978

1. Entity Name
DEER MEADOWS HOMEOWNERS' ASSOCIATION, INC.

FILED
Jan 10, 2008 08:00 AN
Secretary of State

Principal Place of Business

171931 MARBON MEADOWS DRIVE
JACKSONVILLE, FL 32223

Mailing Address

11931 MARBON MEADOWS DRIVE
JACKSONVILLE, FL 32223

L

C=] 01042008 No Chg-NP CR2E037 (4/086)
DO NOT WRITE IN THIS SPACE - e Aopied Fo
-:“‘"“ L e 59-3106421 Not Applicabie
e §. Cenificate of Status Desired O gg'gfqt‘;ﬂ"’"a'
6. Name and Address of Current Registerad Agent - L - . i .
MORA, BARBARA B " ) DO NOT WRITE

11931 MARBON MEADOWS DRIVE
JACKSONVILLE, FL 32223

IN THIS SPACE °

-

8. The ahove named entity submits this staterment for the purpese of changing its registered office or registered

agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligalions gf registered agent.
SIGNATURE 77
nature, typed or printed name of registered ageni and the 4 applcable.

T te

[~5-07]

- {MOTE: Regisiered Agen signatna required when reinsiating) "_

DATE

$5.00 mayBs |

Filing Fee is $61.25 9. Eiection Campaign Fﬂﬂnciﬁﬁ UDOoon7raTat
Due by May 1, 2008 Trust Fund Contribution. O . Added l? Fees 01 'J'“l 1 :"ﬁi-E:;:Bl"i*jl i_DlH E1.75
10, QFFICERS AND DIRECTORS
TITLE D
NAME VQETSCH, BETSY
STREET ADDRESS | 3394 MARBON MEADOWS LN
Cn-SI-2P | JACKSONVILLE, FL 32223
ME D
NAME WARD, SALLY
STREET ADDRESS | 3376 MARBON MEADOWS LN
CTY-ST-2P { JACKSONVILLE, FL 32223
MLE D
NAME MORA, BARBARA e e
STREET ADDRESS | 11931 MARBON MEADOWS DRIVE i A IAT DI o
CrY-S1-2P 1 JACKSONVILLE, FL 32223 D 0 NOT WRITE
TITLE
e IN THIS SPACE
STREET ADDAESS
CITY-ST-21p ,
TITLE
NAME
STREET ADDAESS —
CITY-ST-21P
TmLE
NAME Ve
STREET ADDRESS
CIIY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under aath; that | am an officer or director
of tha corporation or theﬁv&r or lrustee empowered tg execute this report as required by Chapter 617, Florica Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attac t with an address, with all other like empowered.

SIGNATURE: LA

2 Bachuca

405 233

k4

DD/)W”L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Daytime Phons #




