2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N01213 May 02, 2001 8:00 am

17 Entity Name Secretal‘y Of State

DEERF'ELD HOMEOWNEHS' ASSOCIATION, INC . 05-02-2001 90071 007 ****g] 25
Principal Place of Business Mailing Address
2831 GREY QAKS BLVD 2891 GREY OAKS BLVD
TARPON SPRINGS FL 34683 TARPON SPRINGS FL 34689
Us Us - B0043946
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE iN THIS SPACE
City & Staie City & State 4. FEI Number Applied For
59-3234257 Not Applicable
- Zip . - . C?l_{nw O L - Country 5. Corlificata of Status Desired - -[] %8'75 Additional
_ : s Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LARSON. ROGER A ESQUIR Street Address (P.Q. Box Number is Not Acceptable)
911 CHESTNUT STREET ,
CLEARWATER FL 33756
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printed nama of registerad agent and litle it applicabla. (NOTE: Ragistared Agent signature required when reinstating) GATE
FILE NOW: 9. Eloction Campaign Financing $5.00 May Be Make Check Payable io
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE SDD ] Delete e f’ [ Change %Addiﬁon
NAME RUTENBERG, MARC NAME Johwt RAUENSTED R
sTReeT apomess | 33820 U.S. HIGHWAY 19 NORTH, STE., 390 saeeT aoohess | JEHN ATuATE R. PRIVE
omv-s-ze | PALM HARBOR FL 34684 ov-stze | GPRWWE HIL, P 39609
TLE TSD T oelete TITLE D [ Change /E(Addit‘mn
HAME GENDEBIEN, JEAN ' NAME HaMPoOo~ LUl e -
sTReeT an0RESS | 2891 GREY OAKS BLVD STREET ADDRESS | [ & 17 9{29&6{ rive
| -ervs-e | TARPON SPAINGSFL 34889~~~ - == -—J ovsar- | oPRING-HILL, FC 34609 L |
TILE PD N Detete TITLE [ Change [ Addition
NAME SOMMERER, JOHN NAME
STREET ADDRESS | 15420 ATWATER DR STREET ADDRESS
CITY-§T-2IP SPRING HILL FL 34608 CITy-ST-2P
TIMLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TITLE O vetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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 director
of the corporation or the receiver 0 : eyecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. cr on an attachme ; like empowered.

SIGNATURE: cOIPRS [Renen s, ‘!JQD-/O’

Daytime Phone #

[0 1 Hn |

CR2E037 (10/00)



