A

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

N22898

D3C HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business

P. 0. BOX 950513
LAKE MARY FL 327950513
us

Mailing Address

P. Q. BOX 950513
LAKE MARY FL 327950513
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

L

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90192 004 ****70.00

656697

MR BOMR N

DO NOT WRITE N THIS SPACE

City & State

City & State

4. FEl Number

Applied For

59—3047038 Not Applicable
Zip Country Zip Country . . $8 75 Additional
5. Certificate of Status Desired M Fee Required o
6 Name and Address of Current Registered Agent T 7T ™ 7. Name and Address of New Regisiered Agent
Name
rl
DEMPSEY. MIKE Street Address (P.Q. Box Number is Not Acceptable)
T
499 WEXDON COURT
LAKE MARY FL 32746
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 state of Florida.
SIGNATURE
Signature, typad o¢ printed name of registered agent and title if applicatle. (NOTE: Registerad Agent signature requirad when reinstating) DATE
] 1
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State -
10. OFFICERS AND CIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
e PD O Delete TLE DO change [ Addition | S
NAVE DEMPSEY, MIKE AN 2
sTReeT ADDRESS | 499 WEXDON CT STREET ADDRESS 5
CITY-5T-2IP LAKE MARY FL CTY-ST-2IP o
o
TITLE VD O Detete TITLE O Change (1 Adiion |
NAME FISHER, JULES NAME
streer apoess | 460 WEXDON _CT - e STREET ADDRESS | R
EITY-ST-7P LAKE MARY FL 32746 CITY-5T-21P
TIme D O Detete ME ﬁChange [ Addition
NAME ERHART, SHARON NAME
streer Appress | 813 AVON COURT STREET ADDRESS
CITY-$T-2IP LAKE MARY FL CITY-ST-2IP
TITLE SD O oelete TTLE Ol Change [ Addition
NAME MILLER, CYNTHIA NAME
streeT aporess | 586 QUEENSBRIDGE DR STREET ADDRESS
CITY-ST-2IP LAKE MARY FL 32746 GITY-ST-2IP
TITLE SD NDEIEIE TLE 1J Change xﬁ\ddmun
NAME D'ALISO, JENNIFER NAME
smecraooness | 611 QUEENSBRIDGE DRIVE STREET ADDRESS. | { | ()0 € c D’ \E_
CITY-ST-21P LAKE MARY FL 32746 CITY-ST-21P
TITLE 7 Delete TITLE |:| Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlily that the information
indicated on this repon cr supplernental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corparation or the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

dlas oy

changed, or on an

SIGNATURE"

attachmg

jth an address, wnh Il other likg empowered.
(f‘l\ﬂ T ,] p Fzﬂ"'

O -A2 AidED.



