2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # N27333

1. Entity Name

DEER RUN HOMEOWNERS ASSOCIATION # 18, INC.

Principal Place of Business Maiting Address

296 SAXONY COURT 296 SAXONY COURT
WINTER SPRINGS FL 32708
us us

WINTER SPRINGS FL 32708-463¢

2. Principal Place of Business 3. Mailing Address

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

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90046 002 ****6] 25

NGO

DO NCT WRITE IN THIS SPACE

A

City & State City & State 4, FEI Number Applied For
59-2900632 Nat Applicable
Zi Count| Zi Count iti
P ountry P uniry 5. Certificate of Status Desired [ $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
— - 1" Namé == = : == -
Street Address (P.O. Box Number is Not Acceptable)
FERM, KEVIN A. {
298 SAXONY COURT
WINTER SPRINGS FL 32708 i
City FL Zip Code
8. The above named entity submits this statement tor the purpose of changing its registered office or ragisiered agent, or both, in the state of Forida.
SIGNATURE
Signature, typead or printed name of registerad agent and title if applicable. {NOTE. Begisterad Agent signatura raquired when reinstating} DATE
FILE NOW: 9. Election Gampaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributian. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS I ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TILE PD 7 Delete TITLE [ change [ Addition 33’
| e FERM, KEVIN A v 2
STREET ADDRESS | 206 SAXONY COURT STREET ADDRESS e
cnv-sT-2¢ | WINTER SPRINGS FL GiTv-s1-2P i
i
TilE k1o O pekete TTLE Ol Change [ Addiion |G
NAME CHRISTINE FERM NAME
STREET ADDRESS | 206 SAXONY COURT STAEET ADDRESS
CITY-ST-2IP WINTER SPRINGS FL . CITY-ST-2IP
mmET T |SDT T [J Delete TLE -7 ) T[OChange [ Addition [T
NAME ZOMEK, MICHAEL NANE
STREET ADGRESS | 286G SAXONY COURT STREET ADDRESS
CITY-8T-2P W‘NTER SPNNGS FL CITY-S§T1-2IP
TILE VD O pelete TILE [ Change [ Acdition
NAME GEORGE ANTAYA HAME
STREET ADCRESS | 265 SAXONY COURT STAEET ACDRESS
CITY-8T-2IP WINTER SPRINGS FL CITY-ST-2IP
TILE D 7 belete TMLE [T change  [J Addition
NAME THOMPSON, BILL NAME
STREET ADCRESS | 267 SAXONY CT STREET ADDRESS
CTY-ST-2P | WINTER SPRINGS FL 32708 civ-sr-zr
TmE [ Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET AGDRESS
CITY-ST-21P CITY-ST-2iP
12. | hereby certify that the informatidn supplied with this fiEing does not qualify for the exempticn stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 1§
changed, or on an attachment with an address, with all other like empowered.
Ty “&; 73, o AL d R . _
SIGNATURE: (23R I8 REL B =l Christine C- Ferrm 2/ 40 856356
SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayteme Phons #




