FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1 999 8 . 00 am

CCRPORATION Katherine Harris
ANNUAL REPORT cecrotny of Sote ecretary of State

1999 DIVISION OF ZORPORATIONS 04-29-1999 90054 012 ***150.00

DOCUMENT # Pgg000019014

1. Corporation Name

H.A.C. DEER RUN, INC.

ISV

Principal Plice of Business Mailing Address
425 WEST COLONIAL DRIVE #104 425 WEST COLONIAL DRIVE #104
ORLANDO FL 32804 ORLANDOQ FL 32804
DO NOT WRITE IN THIS SPACE
3. Date Inzorporated or Quatifed
02/26/1998
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26 S$P—- 38 3//523 Not Appficable
Suite, Apt. #, etc. Suite, Apt. #, efc. iti
uie. A © uite: AP e 5, Certifce te of Status Desired O $8'75 A d'monal
EI E} Fee Required
City & S ate City & State 6. Election Campaign Financing 0 $5.00 n1ay Be
;s_l ;8_1 Trust Fund Contribution Added to Fees
Zip Counry Zip Country 8. This cerporation owes the current year Intangible
;‘ I_zzl ;‘.;l [;l Personal Property Tax. O Yes [INo
8. Name and Add ‘ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MARKS, ROBERT - - L
200 EAST ROBINSON STREET Street Address (P.O. Box Number is Not Acceptable}
ORLANDO FL 32801 83
84| City FL 85| Zip Code

tes, the above-named ccrporation submits this statement for the purpose f changing its ragistered
uthorized by the corpor: tion's board of cirectors. | hereby accept the aprointment as reg stered
. Florida Statutes,

11. Pursuant to the provisions of S¢ ctions 607.0502 and 607.1508, Florida Si
office cr registered agent, or bo'h, in the State cf Florida, Such ghan
agent. | am familiar with, ang acgept the obtigations of !

SIGNATURE 5 istared agent (NOT Z: Registered Agant signature reqi ired when reinstating) f%—-;ﬁé? f’? a\
12. OFFICERW] DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF.S IN 12 24
TITLE ‘,0,. e ond - [ DELETE 1ATILE []Change  [] Addition E
NAME Thome R. Gv—qam}// 1.2 NAME 3
STREETADDRESS( & 23" W Co /oN /l/ ;6 V" e V 1.3 STREET ADDRESS 8
orvstze | & e lende, FEI 3aF0Y 14CITY-§7.2P &
TME ! [ DELETE 21 TWILE Djchange [ Addition | ©
NAME 22 NAME

STREET ADDRE S5 2.3 STREET ADDRESS

CITY-ST-2IP 2 4CITY-51-2IP

TIME {7 DELETE 34 TITLE [JChange [} Addition

NAME 32 NAME

STREET ADDRE 55 3.3 STREET ADDRESS

CITY-ST-ZIP 34, CITY-§T-2IP

TTE [J DELETE 41TITLE [ClChange [ Addition
NAME 4 2 NAME

STREET ADDRE 55 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST- 2P

TIME {"] DELETE 51TME [JChange  [] Addition
NAME 5.2 NAME

STREET ADDR! 55 &3 STREET ADDRESS

CITY-ST-2IP 54 CITY-57-2P

TME [] DELETE EATITLE [ClChange [ Addition
NAME 6.2 NAME

STREET ADDRF:5S 6.3 STREET ADDRESS

CITY-ST-2IP 84 CITY-5T-2P

14. ! herely certify that the informztion supplied witn this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further erify that the ir formation
indicated on this annuat repor? or supplemental annual report is krue and accurate and that my signalure shall have the same legal effect as if made uder cath; that | am an
officer or director of the corporation or the receiver or frustee empowered to :i:buet%)his report as rejuired by Chaptsr 607, Florida Statutes; and tha my name appears in

d.

Block 12 or Biock 43 if changel, or on an attac yment with an address, with 1ll otherike g
Y-24 9% Y7 fB37 2 M
L4 7 Date L Daylme Phone # i

SIGNATURE:

SIGNATURE i DIRECTOR




