2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N27333

1. Entity Name

DEER RUN HOMEOWNERS ASSOCIATION #18, INC.

Mar 07, 2002 8:00 am
Secretary of State

03-07-2002 90036 024 ****5] .25

Principal Place of Business

Mailing Address

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

Suite, Apt. #, alc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

9-2900632 | Not Applicable
zp Cauntry Zip Country 5. Certificate of Status Desired (| $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

—— e - —Nama [ e e ) [

Street Address (P.0. Box Number is Not Acceptable)

FERM, KEVIN A.
298 SAXONY COURT
WINTER SPRINGS FL 32708 ,
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
Signaturs, typad or printed name of registered agent and (itle if applicable. (NOTE: Registerad Agent signature required when relnstating) DATE
) 9. Election Campaign Financing $5.00 May Bo Mzke Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. QOFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ Delete TIMLE O change  [] Addition g
NAME FERM, KEVIN A. NAME &
STREET A0DRESS 296 SAXONY COURT STREET AGDRESS 3
CITY-ST-2IP WINTER SPRINGS FL CITY-ST-2IP IEI“J
TITLE T O telete TITLE [ change [ Addition %
e CHRISTINE FERM N

STREET ADORESS | 295 SAXONY COURT STREET ADDRESS

erv-s-2¢ (WINTERSPRINGS.EL. .. .. .. o om oorm oo ROOSEIR o e i mme e e oo e e e
TITLE SD O Delete TITLE [ change [ Addition

NAME ZIOMEK, MICHAEL NAME

STREET ADDRESS | 289 SAXONY COURT STREET ADDRESS

ov-st-2¢ |WINTER SPRINGS FL CITY-$T-2P

TITLE vD  Delete TITLE O change [ Addition

NAME GEORGE ANTAYA NAME

STREET ADDRESS | 265 SAXONY COURT STREET ADDRESS

orv-st-zf |WINTER SPRINGS FL CITY-8T-2P

TITLE D O petete TITLE [JChange  [J Addition

NAME THOMPSON, BILL NAME

STREET ADDRESS | 957 SAXONY CT STAEET ADDRESS

CTY-5T-2F | WINTER SPRINGS FL 32708 cy-Ss1-2Ip ]

TITLE O Delete L Tom O ('-’—h - D [J Change ﬂAddition

NAME NAME 37! 56\)(0 n y a-f

STREET ADDRESS STREET ADDRESS . .

CTY-5T-2P orvsze | Winder Springs, FL 3370 17

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617,

does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director

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

SIGNATURE: Chizalzps T RChristnel - Ferm

Florida Statutes; and that my name appears in Block 10 or Block 11 if

P96 ST

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

3A3/12

Dats Daytime Phone #



