2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 730293 | FShcrtary of Staca™

DEERWOOD VILLAS #| CONDOMINIUM ASSOCIATION, INC. 02-04-2000 90054 014 ****§1 25
Principa! Place of Business ) Mailing Address
6015 MORROW STREET E 6015 MORROW STREET E
SUITE 21t ST
JACKSONVILLE FL 32217 JACKSONVILLE FL 3217-126
S S TG R
Suite, Apt. #, etc. uite, Apt. #, etc. GO NOT WRITE IN THIS SPACE
ite 107
City & State City & State 4. FE| Number Applied For
59'1564288 Not Applicakle
Zip' Country Zip Country~ 5. Certificate of Status Desired | ?eae ggq lﬁ?ecgtlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Name
BANN'NG TERENCE K Street Address (P.O. Box Number is Not Acceptable}
6015 MORROW STREET E o
SUITE 3 (0 Svite 107
JACKSONVILLE FL 32217 Clty FL | “°C*

8. The above named enmy submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIaNATURE /mpfg Tovenco K. ?Mhmmg, ([75[0@

Slgna!ure ryped or printed name ol re!gtslared agent and bitle if Epphcable (NOTE: Registared Agent signature required when Teinstating} DATE'
'FILE NOW: 8. Election Campaign Finanging $5.00 May 8o Make Check Payable to

" FEE IS $61.25 Trust Fund Contribution. | Addsd to Fees Department of State
10. T e OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tine m. ’ 3 Detete TLE [ Change T Addition i
NAE NICKERSON, WILLIAM , NAME |
STREET ADGRESS | 10108 LEISURE LN STREET ADDRESS |
CiTY-ST-21P JACKSONVILLE FL CITY-5T-21P
e D [ beiete TIME Dl change [ Acdition
HAME HODGES, MARGARET HAME
STRGE AD0RESS | 10027 LEISURE. LANE N _ STREET ADDRESS - -
CITY-5T- 2P JACKSONVII.LE FL CITY-ST-2IP
TITLE PD 1 Delete TLE Jchange [ Addition
NAVE HARDY, WILLIAM NAvE
STREET ADDRESE | 10047 LEISURE LANE NORTH STREET ADDRESS
CIvy-ST-2iP JACKSONVILLE FL GITY-ST-7IP
TITLE D O Delete TILE [ change [ Addition
NAME SEVERANCE, JAY HAME
STREET ADDRESS | 10139 CROSS GREEN WAY STREET ADDRESS
oTY-ST-2IP JACKSONVILLEF L. CITY-5T-2IP
TILE Vb {1 Defete TITLE [ change ] Addition
NAME MANGELS, ADOLPH NAME
STREET ADORESS | 10031 LEISURE LANE STREET ADDRESS
onv-sT2P | JACKSONMILLE FL Ginv-57-20
TINLE O Delste TILE [Jdchange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Cy-§T-2ip CITY-ST-2IF

12, | hereby certify that the information supptied with this filin 3 does nat qualify for the exerption stated in Section 119.07{3)(i), Plorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: ___ SIGNATWHE = il Wudowm@Bondy  25/0/f00

SHIENATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytims Phone #




