2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # . . )
DOCUM NO1213 May 24, 2000 8:00 am
DEERFIELD HOMEOWNERS' ASSOCIATION, INC. Secretary of State
05-24-2000 90001 037 ****g]1 .25
Principal Place of Business Mailing Address
2091 GREY OAKS BLVD 2891 GREY QAKS BLVD
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34693-8159
us us o
S NIRRT
Suite, Apt. #, etc. Suite, Apl. #, etc. DC NOT WRITE IN THIS SPACE
City & State i City & State 4. FEI Number Applied For
59-3234257 Not Applicable
Zp Country Zip Country 5. Certificale of Status Desired O ?g;g?q L‘:?ed;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
L;Rg)l:l R(;(;E_R:ESQL]R - o Street Address (P.O. Box Number is Not Acceptable)
911 CHESTNUT STREET -
CLEARWATER FL 33756 _ ‘
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE :
Signature, typed or printed name of ragistered agent and title f applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 . Trust Fund Cortribution. [ Added to Fees Department of State
10. to ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE SOD [ Delete TMLE ([ Change [ Addition
NAME RUTENBERG, MARC NAME
STREET ADDRESS | 33920 U.S. HIGHWAY 19 NORTH; STE., 390 STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34684 : CITY-ST- 2P
TITLE 8D [ Delete TITLE [ change [ Addition
NAME GENDEBIEN, JEAN - _ NAME
STREET ADDRESS | 2891 GREY QAKS BLVD - STREET ADDRESS
orv-s2P | TARPON SPRINGS FL 34689 or-s1-ze
TLE “Ivp T ) B¢ Delete THE . [IThange  (J Addtion
NAME REGO, MICHAEL NAME
STREET ADDRESS | 2891 GREY QAKS BLVD STREET ADDRESS
omv-st-2¢ | TARPON SPRINGS FL 34689 CITY-ST-2IP
TILE [ betete TME RD Clchange  (Ldition
NAME NAME ToHw QOHH’%& .
STREET ADDRESS : STREET ADDRESS A0 KTWH DRwE
GITY-ST-2IP CITY-ST-7IP i g j"féoéf
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57- 2P CITY-§T-7IP
TITLE [ betete TILE [l Change [ Addition
NAME 0 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2PP

opqualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
26 and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

TRED H)_o% }ao 022-446-007)

bate Daytime Phons #

12. | hereby certify that the information supplied with this filing doe
indicated on this report or supplemental report 1S true gretd
of the corporation or the receiver or trusieee :
changed, or on an attachment wit}.# €

SIGNATURE:

CR2E037 (9/99)



