2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1 FILED
PO ENT # N2305 Apr 10, 2000 8:00 am

DEER LAKE RUN HOMEOWNERS ASSOCIATION, INC. ecretary of State

04-10-2000 90094 045 ****6] .25

Principal Place of Business Mailing Address

238 N WESTMONTE OR PO BOX 161606

SUITE 260 ALTAMONTE SPRINGS FL 32716-1606
ALTAMONTE SPRINGS FL 32714 us

IR

us
2. Principal Place of Business 3. Mailing Address HIII“I’ |l| "l“

225 S. Westmonte Dr

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 2050
City & State City & State 4. FEI Number Applied For
Altamonte Springs, FL 650028619 Not Applicable
oe 32714 Ci;gz ap Country 5. Certificate of Status Desired O ?g.gitﬁﬂmnal
6. Namsa and Address of Current Registered Agent 7. Name and Address of New Registered Agent

M,
£illen R. Womack
Street Address (P.O. Box Number is Not Acceptable)

WOMACK, ELLEN R : )

233 N WESTMORE DR 225 8. WEstmonte Drive, Suite 2050
STE 260 L Al tamonte Springs ‘
ALTAMONTE SPRINGS FL 32714 City i FL Zép ZC%d‘f )

8. The above named entity submits this statemW purposé of changing its registered office or registered agent, or both, in the state of Florida.

e L1 C Vo ke #/4t/po

Siglm\\mpeﬁor printed name of registered agent and We f applicable. (NOTE: Registerad Agernt sigratura raguirad whan rainstatingl . / DATE
FILE NOW: ! 9. Election Campaign Financing $5‘_00 May Be Make Check Payable to

- FEE IS $61.25 Trust Fund Cantribution. a Added ‘o Fees Department of State
10. " OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 10
TTLE p Knelm TITLE l;‘-';_;’_"D-t [0 Change 3 Addition
NAME ADAMS, CHARLES NAME Greg Keyes
STREET ADCRESS | 1104 DEER GULLEY CT STREET ADDRESS | 1 39 o Deir Lake Circle
ore-ST-2P | APQPKA FL 32712 i eim-StT-2p Apopka, FL 32712
TITLE v ﬂnem TLE VD [] Change  [33 Addition
NAME JONES, FRANK NAME
STREET A00RESS | 1418 BROWN DEER CT STREET ADBRESS ?8?: W(?bei N
1Y-ST-2° | APOPKA FL 32712 —_ avsrap | 014 Litble Fawn Court .
e S - }(@m Tme :_ngy““' s e [ Change (33 Addtion
NAME HOWLIN, GIGI NAME
STREET ADDRESS 1246 DEER LAKE CIR STREET ADDRESS ?cz)g 4 S teven .
cnv-s512¢ | AOPKA FL 32712 , o | 328 AkaoCE, Lgkg, Gircte
TIMLE D Xnemze TMLE TD T [ Chenge (] Aadition
:?F:VEET ADDAESS ::?:SEEEJLAKE CIR ::';EET ADDRESS Brad Westfall
orv-staP | APOPKA FL 32712 CITY-1-2IP 1 Elfl’?eegt Li‘]:f . Elrc le
e D O eete TITLE BHUE ey TETTeTTe (1 Change & Addion
hAME KOZIARA, JANELLE NAME
STREET ADDRESS | 1206 DEER LAKE CIR STREET ADDRESS I-}“%%g ggg% Lg]]{grlé?rc 1e
un-sTaF | APQPKA FL 32712 Vi Gir-ST- 2P popka  ®I, 32712

' T XDe\elg TmE D O Change (X1 Addition

:TAR'ET ADDRESS GOLD;I(I?CI':E %h:ﬂ]' PASS :A:EET;\DDRESS Steve Muller

1151 ! 1196 Deer Lake Circle
orv-sT-2P | APOPKA FL 32712 oS ap Ja—PL—32712

Ao
12. | hereby certify that the information supplied with this filincg{; does not qualify for the exempticn stated f‘F\’SelE'tion 119.0?’(50), Elorida 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 recelver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other Iike empowered.
SIGNATURE: %W%Wﬁ@ 255 West4a /] cd/d/oo Jo7/uea-34Y

SIGNATURE AND TYRED OR éwﬁsn NAME OF SYONiNG OFFICER OR DIRECTOR ’ /bare { D?(mma Phons #

LLERTE

CR2E037 (3/99)

TN



