2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 750741 Mar 03, 2002 8:00 am

1. Enty Name Secretary of State

DEER RUN SPRINGS CONDOMINIUM PROPERTY OWNERS ASS 03-03-2002 90080 042 ****61.25
OCIATION, INC.
Principal Place of Business Mailing Address
% ROSEMARIE MADRI % ROSEMARIE MADRI v e w - -~
4353 CORAL SPRINGS DRIVE 4353 CORAL SPRINGS DRIVE
CORAL SPRINGS FL. 23065 CORAL SPRINGS FL 33065 .
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WH.ITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- e e i e e D 65‘%1792 Not Applicable
“p Country zp Country 5. Certificate of Status Desired O Eg‘gesqlﬁfedgﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registorad Agent
Name ‘
MADRI, ROSEMARIE Street Address (P.O. Box Number is Not Acceptable}
4353 CORAL SPRINGS DR
CORAL SPRINGS FL 33065
City FL Zip Code

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.

exaeis Mades ) 2{. o2

SIGNATURE J
. Signatura, type or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature requirgd whan reinstating) CATE
i
[
i 9. Election Campaign Financin M
$2  FILE NOW: FEE IS $61.25 Bloction Campaignnancing 1 $5.00 May Be Make Check Fayable to
1} rust Fund Contribution. Added to Fees Department of State
10. CFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECT@RS IN 10
T Change Addition | S
TITLE PD ™ Delete MLE fﬁ% ALFD 3/5 £CCO Wohnge O S
NAME KAUFMAN, ROSS NAME dorAl SPRY ec DR =
sTREET ADDRESS | 4337 C.S. DRIVE STREET ADDRESS %{ 0 ! @
onv-ST-2P | CORAL SPRINGS FL 33065 ciry-S1-2p RAL SpRines Fl. 3306 S i
" i
TILE VPD O pelete TITLE 4 ) [ change [ Addition | O
NAME SINGLETON, PAT NaME N N S, PRSI I
- STREET ADDRESS | 4341 CORAL SPRINGS DRIVE STREET ADDRESS | i )
orv-st-2> | CORAL SPRINGS FL 33065 cimY-ST-2P ,
TILE STD O Detete TITLE [JChange [ Addition
1
NAME MADRI, ROSEMARIE HAME "
STREET ADDRESS [ 4353 C.S. DRIVE STREET ADDRESS N
arv-srab  JCORAL SPRINGS FL 33085 ciry-51-2p '
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TIILE [ Delete TITLE [JcChange [ Adgition
NAME NAME N
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-§T-2IP
TITLE O pelete TITLE *CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-$1-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with 2R address, with all other like empowered. /

M{. 02 95¥- 753 466§

SIGNATURE:




