2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO5500

1. Entity Name

DEER RUN HOMEOWNERS' ASSOCIATION #14, INC.

04-01-2002 90672 005 ****6].25

Principal Place of Business

87 W. MICHIGAN ST.

Mailing Address
P.O BOX 568846

ORLANDO FL 32806 ORLANDO FL 568846
Us us
2. Principal Place of Business 3. Mailing Address

|

IR

I

Apr 01, 2002 8:00 am
ecretary of State

i

§

Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
53-2470737 Not Applicable
- - Count " i
o Counury Zip ountry 5. Certificate of Status Desired O 38'75 Addltlonal :
Fee Required !
_ ——___.5._.Name and Address of Current Registered Agent___ _ _ __._. [ ..________ ____7. Name and Address of New Registered Agent o
Name

Street Address {P.O. Box Number is Not Acceptable)

CR2E037 (9/01)

- ORLANDO FL 32806
3 City FL Zip Code
8. The above n'ém_e;l éhlitii subn'{\ts this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
‘; r o
SIGNATURE _—
Sjé'nalura. typed orprinted name of registerad agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
. \ 9. Election Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contritution. fdded to F?e,as ° Department of State
10. OFFICERS AND DIRECTORS . 1. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
THLE VP melele TITLE D wetor # [ Change wdditinn
NAME RUMELY, CAROL NavE Porls i ey -
sTReET ADDRESS 305 N. WILDERNESS RD. STREET ADDHESS ~oi “, ] [ Qoy S PD { n—r
omv-5T-2P 1 CASSELBERRY FL 32707 CiTY-ST-2i8 a5 l‘&rrm #l\:‘ 3371071
TIMLE [ O Delete meE \ ‘ ClChange [ Addition
NAME PIGGOTT, CAROL NAME
STREET ADDAESS | 4011 AUGUST CT STREET ADDRESS
ur-si-2f | CASSELBERRY FL 32707 T T onvstae S - -
e ‘FV VP [ Delete TILE O change [ Addition
NAME BELTZER, ROB NAME
STREET ADDRESS | 186 POST WAY STREET ADDRESS
orv-sT ¢ |CASSELBERRY FL 32707 GITY-sT-2¢
TIMLE T - O pelete TITLE O change [ Addition
AN ALLEN, GLORIA AV
STREET ADDRESS | 4145 CROSS ROADS PL STREET ADDRESS
omvs1-7° _|CASSELBERRY FL 32707 orY-5t-20
TIME P O Delete HTTLE Ol change  [J Additien
NAME RIVERA-APONTE, ORLANDO RS
STREET ADDRESS | 40083 AUGUST CT | STREET ADDRESS
omY-STzP  |CASSELBERRY FL 32707 g Crmv-sT-ap
TWILE D 7 Detete H T Clchange [ Additian
NAME THOMPSON, CHARLOTTE NAME
STREETADDRESS {5004 E, MARYLAND PLACE | STREET ADDRESS
CITY-ST-2IP CASSELBERRY FL 32707 | omy-sT-zip

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true anc(];
of the corporation or the receiver or frustee empowered to execute this report as required
changed, or on an attachment wit

SIGNATURE:

es55, with all other fike empo

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
L

MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daviime Phonha #




