2003 NOT-FOR-PROFIT"CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) Mar 19, 2003 8:00 am
DOCUMENT # NO5500 B Secretary of State
1. Entity Name 03-19-2003 90141 003 ****§] 25
DEER RUN HOMEOWNERS' ASSOCIATION #14, INC.
Principal Place of Business Mailing Address
87 W. MICHIGAN ST. P.O BOX 568846
ORLANDO FL 32806 ORLANDO FL 56-8846
us us '
e s R CR IR RACTAR R0
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.2470737 Applied For
Net Applicable
Zip Country Zip Country 5. Certfficate of Status Desired [ f:;gg‘ Additional
— 6.~ Name and-Address of Current Registered Agent = - 7—Name and Address of New Registered-Agent—-
Nameg
WOLTERS! PAMELA R . 7 Street Address (P.C. Box Number Is Not Acceptable)
87 WEST MICHIGAN ST.
ORLANDO FL 32806
City FL Zip Code

. The above named gntity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations o istered agent.
f 7 /o3
/ otk

SIGNATURE
gnalure rypad or prlmed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) _
. 9. Election Campaign Financing $5.00 Mmay B Make Check Payable to
FILE NOW: FEE IS 561.25 Trust Fund Contribution. ] Added to F?;s ) Florida Department of State
10. QOFFCERS AND DIRECTORS / 11, ADDITIONS/CHANGES TO OFFICERS ANDC DIRECTCORS IN 10
TLE D o Delete TITLE DRC Choairomon - Oirecke™ [ Changs Xﬁmdmon
A MILLER, BOB NAME MAR A RoSADO
STREET ADDRESS | 201 S WILDERNESS POINT STREET ADDRESS M, PL.
orv-st-2¢ | CASSELBERRY FL 32707 , CITY-5T-2IP 4012 E. LUnD,
TITLE § ﬁ Delete TIME Treasorer [ Change
HAME PIGGOTT, CAROL NAME CARL. Rumec™y
sTreeT ADDRESS | 4011 AUGUST CTeee .. - vt mnomrmne . [§ STREET ADCRESS.. | 100y bﬁ-jslh Fof C el
om-s-2p | CASSELBERRY FL 32707 ) -S| LAseghBbreyd FL 32H8 7
TILE VP B Gelete TILE ¥ie Vrosident Ol change [ Addtion
NAME BELTZER, ROB NAME Nedalie WiV es 21
sTREET «0oress | 188 POST WAY STREET ADDRESS | WO\ & - T“c.sr\l\&t\} -
crv-st-zp | CASSELBERRY FL 32707 " Ciry-§1-2P Cosselgeray , F3MeN 7
L T R e Seccrday O chenge  [Wcdition
HAME ALLEN, GLORIA NAME Sean Coyer
streeT anoress | 4145 CROSS ROADS PL STREET ADDRESS | %0 13 . VYo v L0y
are-st-ze 1 CASSELBERRY FL 32707 / CITy-§1-2iP CasseNoere 9, =L e’ P
TITLE P M peiete TITLE A\ e kO O Change  [dition
HAME RIVERA-APONTE, ORLANDO NAME Tun Fracs i
stReeT anchess | 4003 AUGUST CT stheer apoRess | AOM, Ve rsatles Gir Sa
orv-s-2¢ | CASSELBERRY FL 32707 ovsrze - [t Nlamd , FL 23S
TITLE B Veesident O Detete TITLE Pirectcr- O crange 21 Addition
NAME THOMPSON, CHARLOTTE - NAME Jeon Reth,
sTheeT aooress | 5004 E. MARYLAND PLACE STREETADORESS 1) (5) 3, Post Mo
Giy-s1-z1P CASSELBERRY FL 32707 CiTY-§7-2P C agse\rer~y , Ve 330N

12. | hereby cerify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 118.07(3){/), Florida Statuies. | 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 or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if
changed. or on an attachment with an address, with all other like empowered.

sinaTure: _ Cioiiesi®amels S UIRED [-9-02 43 303-2800 XI55/

[LAE 0 )

CR2E037 (10/02)



