2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # 761992 May 08, 2002 8:00 am:
1. Entity Name Secretal y Of State
DEER RUN HOMEOWNERS ASSOCIATION #1, INC. 05-08-2002 90106 008 ****61.25
Principal Place of Business Mailing Address
C/O TONI FORBES C/O TONI FORBES
629 DEER RUN CT €29 DEER RUN CT
CASSELBERRY Ft 32707 CASSELBERRY FL 32707
us us
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59“22539 18 Not Applicable
zp Country zp Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
iy " 7 6."Name and Addreéss of Current Registered/Agemt  ~ ~ ~ ~ | ™™ -~ 77 Name and Address of New Registered Agent + e
Name
FOHBES, TONI Street Address (P.O. Box Number is Not Acceptable)
629 DEER RUN CT
CASSELBERRY FL 32707
City FL Zip Code
8. The above named ehtity submits this statement for the purpase of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
{:-' Slgnatura, typad o printed name of registered agent and title if applicabile, (NOTE: Registerad Agent signature required whan reinstating) DATE
K . 9. Election Campaign Financing $5.00 May 8o Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
THLE PD O pelete TTLE [ cChange [ Addition §
NAME WILLIAMS, JIM NAME =23
streeT aooress |633 DEER RUN CT STREET ADDRESS 'g:
CITY-ST-2IP CASSELBERRY FL 32707 CITY-ST-21P g
e VD O Delete TITE Clchange [ Addiion | G
NAME MATLOCK, MOSE NAME g
stReeT ApoAess |625 DEER RUN CT STREET ADDRESS
- omv-s1-20 - |CASSELBERRY FL 32707 e a e . QoS C e e e e . :
TITLE SD O oelete TILE [ change [ Addition -
NAME HEYDRICK, JANINIE NAME
streeT anoress (612 DEER RUN CT STREET ADDRESS
crv-st-2p  [CASSELBERRY FL 32707 CITY-8T-21P
e 10 [T Delgte TITLE (O Change (77 Addition
NAME FORBES, TONI NAME
streeT apcress (629 DEER RUN CT STREET ADDRESS ‘
cry-si-ze - |CASSELBERRY FL 32707 CITY-ST-2IP |
TILE 3 pelete TITLE O change  [J Additicn !
NAME NAME
STREET ADDRESS STREET ADDRESS 3
CITY-$T-2P CITY-ST-2iP
TITLE [ velete TITLE . (I change T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS -
CITY-ST-2IP CITY-S1-7IP
12. | hereby certify that the informalion supplied with this fiing does not quality for the exemption stated in Section 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 direcior
of the corperation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or cn an attachment with an address, with all gthgr{ike empowered.
Yy Yot arz Al ey H \
SIGNATURE: _\_ S Wﬂﬁ&ﬁ%e%@@ o L2y, 2003 407 -85 4S
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ¥ Date Daytime Phone #




