2001 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT # N29568 Mar 13, 2001 8:00 am
I EniyName Secretary of State

DEER CREEK COMMUNITY ASSOQCIATION; INC. 03-13-2001 90110 029 ****61.25

Principat Place of Business Mailing Address
C/O ADVANCED MANAGEMENT 5899 WHITFIELD AVENUE I RU U
STE 107 SHITE 107
SARASOTA FL 34243 SARASQTA FL 34243
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ‘
City & State City & State 4, FEI Number Applied For
65'0104143 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
T, e TR ’ S Name St -
ADVANCED MANAGEMENT OF SW .FLORIDA INC Street Address {P.0. Box Number is Not Acceptatile)
5899 WHITFIELD AVENUE
SUITE #107 ‘ -
SARASOTA FL 34243 Cit FL | ZpCoce
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
Signatre, typad or printed nama of registered agent and title if applicabla. [NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may 8¢ Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. L Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE VPD C Delete TITLE (ecald AddicoH O Change  [Eaddition | S
NAME SLACK, LEO ‘ NAME HGITT Deec Creet.Blud e
STREET ADDRESS | 4700 WHITE TAIL LANE STREET ADDRESS S
on-stze | SARASOTA FL 34238 om-51-2¢ Saxesole, Fr 3423¥ &
&
TITLE PD [ pelete TITLE Ol Crange [ Adoition { &
NAME HALFAST, CHUCK HAME
STREET ADCRESS | 8407 CYPRESS HOLLOW DRIVE STREET ADDRESS
CITY-ST-2p SARASOTA FL 34238 CITY-ST-2IP
TITLE GO T T T Rodes | e T sSD T T T ‘[0 Changs™ [ Aadition | ~
e LANTHIER, MARIAN e Rebecca Koahler
STREET ADDRESS | 4750 ANTLER TRAIL STREET ADDRESS g 143" Shadow Pine Wa Y
Gv-ST-2° | SARASOTA FL 34238 o512 Sivasobg Fh 3423V
TITLE LIb] O Deles TITLE ‘r‘ Change [ Addition
oG THOMAS, FREU e NAvE Fre 3 X
STREET ADDRESS 4729 W‘Hn'E TAIL LANE STREET ADDRESS 47:27 WH',TE' o L&UE
CIry-S1-21P SAHASOTA FL 34238 CITY-ST-21P
TITLE D [ Dalete TITLE [ Change [ Addition
NAYE MENTZ, PHIL NAME
STREET ADDRESS | 8683 WOODBRIAR DRIVE STREET ADDRESS
CiTY-8T-ZIP SARASOTA FL 34238 CITY-ST-ZiP
TME D [ Detete TIME Vv¥D Im-‘cnange [ Addition
NAME COOPER, IRWIN NAME ,
STREET ADDRESS 81 46 SHADOW P|NE WAY STREET ADDRESS
CIy-51-2IP SARASOTA FL 34238 CITY-ST-ZIP
12. | hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(}), Florida Statutes. 1 further certify that the information
indicated on this reporl or supplemertal report is true and aceurate and that my signature shail have the same legal effect as it made under oath; that | am an cfficer or director
of the carporation or the receiver or trustee empowerad 10 execute this report a5 required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeniswith an address, with all other like, owered.
Y Z¢- 7254095
SIGNATURE: Hid 7R K2 2k 2~26- O P4/-92%-4p94
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING @FFICER OR DIRECTOR Date Daytme Phore #



