2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N11577

1. Entity Name

DEER ISLE HOMEOWNER'S ASSOCIATION, INC.

Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90029 0035 ****5] 25

Principal Place of Business Mailing Address

P.O. BOX €52 P.0. BOX 652

DEERFIELD BEACH FL 33443

DEERFIELD BEACH FL 334430852

2. Principai Place of Business 3. Mailing Address

AN AR SRR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'27?2087 Not Applicakle
Zip Country Zip ~ Country " ) $8_75 Additional
R i - ot .. .|~ 5.. Certificate of Status Desired . .[J. Fes Roquired ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.C. Box Number is Not Acceptable
GEROW, JEFFREY ( prable)
4800 N FEDERAL HWY
#3078 = ——
ode
BOCA RATON FL 33431 iy FL | “F
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agsnt and title if appkcable. (NOTE: Registered Agent signature requirad when reinglating) DATE
| .
| FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e SD O Delete e Cchange [ Addition
NAME VAN MARTE, KAREN NAME

STREET ADDRESS | 750 NW 42 WAY STREET ADDRESS

CITY-ST-2P DEERFIELD BEACH FL CITY-ST-21P

e VD B @ . ] Delste TIE Fi> . O Change Addition
e MCGOVERN, VETTE -~~~ s e Kitshed Blankeashs p R
STREET ADDRESS | 381, NW 43 WAY="" - . __ . .§ STeEET AoRess | 253 AN Y2 \Wa - o

CITY-5T-2P DEER?IELD'_BEKCH FL omv-si-zP | DeeaFreld Beast 3 . 33¢yz,

THLE TD C Delele e vebh . [ change SZ Addition
NAME LEONARD, JULIE \ﬁq NAME Tertd Menahau - sctcdes/

STREET ADDRESS | 4185 NW 6 ST STREETADDRESS | 3375 AJedd ¥ F wh

orv-s1-2¢ | DEERFIELD BEACH FL 33442 o522 | Deendrefd Beast, FC. 33¢¢2

TITLE VFD Delete TLE veA ’ 0 change maiition
NAME WINTERS, TOM y NAME Teare DAV Cssoud

STREET ADDRESS | 4191 NW 6TH ST STREET ADDRESS | 2o o A/ed YL Lta

cm-s-2F | DEERFIELD BEACH FL 33442 ciry-31-28 Neevliety A £, IIYYE

TILE PD Delete TLE ™ ’ O3 change  SEPhadition
NAME MONAHAN-MITCHELL M NAME Paula. o

STREET ADDRESS | 350 NW 43 WAY STREET ADORESS | = G Aves) Jq 2 u.w/

cv-s1-2f | DEFRFIELD BEACH FL 33442 . _ GITY-ST-2IP cenfield Beacl, PG 33v i

mE | - [ Delete TILE [ change  [_] Addition
NAME * NAME

STREET ADDAESS STREET ADDRESS

OITY-ST-2IP CITY-ST-2P

changed, or on an attachment with an address, with all other like empowerad.

12. I 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 or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: 9 a«vﬁ-{lﬁ\’ﬁﬁﬂ% FABIA et 2 e Y-y-o0 9IY -3¢ - 4272
SIGNATURE AND TYPED OR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E037 (9/99)



