2000 UNIFORM BUSINESS REPORT (UBR)

APNACASY7 Oy

DOCUMENT # NO5500 FILED
1. Entty Name May 04, 2000 8:00 am
DEER RUN HOMEOWNERS' ASSOCIATION #14, INC. Secretary of State
05-04-2000 90225 013 ****g] .25
Principal Place of Business Mailing Address .
DEER RUN HOA 14. INC. DEER AUN HOA 14, INC'.
P O BOX 300187 P O BOX 300187
FERN PARK Fl. 32708 FERN PARK FL 327300187
us us
> s e IR RN IRR I
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FE| Number Applied For
59"2470737 Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired 0 §8.75 Aldditional
a8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e i .| _Name i — S I
Street Address {P.O. Box Number is Mot Acceptable)
JEFFRIES, WILLIAM
237 SOUTH WILDERNESS POINT
CASSELBERRY FL 32707 _ ‘
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 siate of Florida.
SIGNATURE
Slignature, typed of printed name of registered agent and fitle if applicable {NOTE: Registeret Agent signatura raquirad when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QOFFICERS AND DIRECTORS / 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
TITLE P (27031_% TITLE O", / ° / [J Change CHadition
NAE GALLINGER, BOB Ak e 7 Horat
STREET ADDRESS | 4045 C MARYLAND PL STREET ADDRESS : d 5" 70‘7
orv-s-2p | CASSELBERRY FL 32707 CITY-§T-21P F-a
TILE s [ pelete TITLE [J change [ Addition
NAME PIGGOTT, CARQL NAME
STREET ADDRESS | 4011 AUGUST CT STREET ADDRESS
omv-s1-2° | CASSELBERRY FL 32707 cirv-S1-2
TILE ) 7 Delete THLE O change (7 Addition
NAME BERNSTEIN, ROCKY N
STREET ADDRESS | 3065 JOURNEY CT. STAEET ADDRESS
GITY-ST-2IP CASSELBERRY FL CITY-8T-2IP
TITLE T 1 Delete ME O Chenge £} Aduition
NANE ALLEN, GLORIA NANE
STREET AD0RESS | 4445 CROSS ROADS PL STREET ADDRESS
CITY-ST-2IP CASSELBEHRY FL_32707 CITY-5T-ZIP
TTLE 0 ] Delete TME O cnange  [J Addition
NAME RIVERA-APONTE, ORLANDO NAME
STREET ADDRESS | 4003 AUGUST CT STREET ADDRESS
Grs-2F | CASSELBERRY FL 32707 zf/ civ-S1-22
TIMLE D Delete TITLE ¢ 4,‘: 7 - Change A Addition
NAME MONTGOMERY, JAMES NAME yr 3 M # .
STREET ADDRESS 3%9 JOURNEY CT STREET ADDRESS
CiTy-ST-2iF CASSELBERR FL 3_2707 CITY-5T-21F BqW (/6 é’ BJ—W

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 repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statules; and that my hame appears in Block 10 or Block 11 if
changed, or on an attachment with an addrggss, with all other like empowered.

SIGNATURE: Al en REQUIRED wﬂ;ﬂ”@/ 2

SIGNATUHE AND TYPED OR PRINTED NAMEOF SiI J G 0 ER O HECTOR . Data Daytime Phone #




