2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 730293 Apr 04,2001 8:00 am
- Enty Name ecretary of State
DEERWOOD VILLAS !l CONDOMINIUM ASSOCIATION, INC. 04-04-2001 90116 026 ****61.25
Principal Place of Business Maiting Address
6015 MORROW STREET E 6015 MORROW STREET E
SUME 211 STE 107
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
T T 5 v ARSI
2180 WEST SR 434 2180 WEST SR 434 '
Suite, Apt. #, etc. ) Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
SUITE 5000 SUITE 5000
City & State City & State 4, FE! Number Applied For
LONGWOOD FL LONGWOOD FL 59'1564288 Not Applicable
i C Zi Count - . . iti
322;29_ 5044 oulnjtg 327;9_5044 . Ln i 5. Certificate of Status Desired | feae gil'ﬁf:dm"al

6, Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

ARRT, JAMES W. JR.

BANNING, TERENCE K. _ té&ﬁl_r Alggreﬁ Fl’qo. Box Numjf_er isINﬁtCAcceptable)‘
§015 MORROW STREET E AGEMENT. INC.
STE 107 2180 W SR 434 STE 5000 _
Ci Zip Codse
JACKSONVILLE FL. 32217 LONGWOOD FL 357795044

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.

SIGNATURE /é:"\ !W‘ ‘ 7[/ 2. 5/ d/

CR2E037 (10/00)

Signature, typed or printed name of ragiste@nl and litle if Bpplicabla. {NOTE: Registered Agert signature required when rainstating} DA"E
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to f
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State |
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D [ Delete TITLE PD KXChanga [ Addltion
NAME NICKERSON, WILLIAM NAME
sTReeT ADDRESS | 10108 LEISURE LN STREET ADDRESS
CITY-57-11P JACKSONVILLE FL ’ CITY-ST-2P
TIME D ﬁ[)eme THTLE . - O Change  JAddition
NAME HODGES, MARGARET NAME FITZPATRICK,BUD
sTREeT AODRESS | 10027 LEISURE LANE N : smeera00Ess | 10133 CROSS GREEN WAY
cmv-st-zr | JACKSONVILLE FL orv-st-20 | JACKSONVILLE FL 32256
TIME PD [ Delete L D XX Change [ Acdition
NAME HARDY, WILLIAM . NAME
sTReeT ADDRESS | 10017 LEISURE LANE NORTH STREET ADDRESS
CITY-ST-7IP JACKSONVILLE FL CITY-ST-2IP
TIME D LHbesete THLE vDo - . [ Change ¥ Addition
NAME SEVERANCE, JAY NAME HAMRICK,GRADY
streeT ADORESS | 10139 CROSS GREEN WAY ) seeTancress 110092 LEISURE LN S
arv-st-ze | JACKSONVILLEF L. om-st-ze - |JACKSONVILLE FL 32256
TITLE VD &Delet& TTLE SD [ Change X Addition
NAME MANGELS, ADOLPH NAME HUELSTER,BETTY
stheeT aD0RESS | 10031 LEISURE LANE sreeranoress (10152 CROSS GREEN WAY
omv-st-7e | JACKSONVILLE FL ' orv-si-2p - 1 JACKSONVILLE FL 32256
TITLE O Delete THLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 1 19.07(3)(i}, Florida Statutes. 1 further certify that the information

indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath;
of the corporation or the receiver or trustge
changed, or on an attachment with an @

SIGNATURE:

ithpall other like empoyered.

that | am an officer or director

empowered to execute this report as required by Chapter 6§17, Florida Statutes: and that my name appears in Block 10 or Block 11 if

S, gebv1- 267 &

Oate

Daytime Phone #




