2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N35154 Feb 01, 2001 8:00 am
I+ EntiyName A Secretary of State

DEER AUN OF PALM VIEW HOMEOWNERS ASSOCIATION, IN 02-01.2001 90070 050 ***#61 25
Principal Place of Business Mailing Address
601 5 22ND AVE DR E 601 5 22ND AVE DRE
PALMETTO FL 34221 PALMETTO FL 34221
us us
Suite, Apt, #, etc. Suite, Apt. #, etc. ' DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
65"0219755 Not Applicakble
Zip - Country _ ) Zif’ Country 5. Certificate of Status Desired () geaa';?qﬁfggﬁonal
6. Name and Address of Current Registered Agent o= TTTT T 7.°Name and Addréss of New Registered Agent” T YT
Name,
Qﬂr‘n/é n 5. m
JOHNSON. JULIA Strez.ﬂgdress (P2%Box Number is Not Acceptable)
, 27 ond Aue 1echl .
6015 22ND AVE DR E ‘
PALMETTO FL 34221 _C&snugn —
ity ip Code
Flamet/o FL | Syooy

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.

B_A A /-22-9/

7
ama of registered agent and title it epplicable. (NOTE: Registarad Agent signature raguired when reinstating) DATE

SIGNATURE

Slgnature, typed or prin;

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o

FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS J 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PD . DN e p& [¥Tange [ Addilion
NAVE WOODRUFF, WILLIAM NAME . Ervce Aot
sTREET ADDRESS | 5914 22ND AVE DR E STREET ADDRESS | fzer 7 5prd ,ﬂue.@f?c/e e
CITY-ST-2P PALMETTO FL on-s-r | Eh et Fl 24
TILE VD 5 Dol TE Iz ) Dlorme [ Additicn
NAME SMITHWICK, DANIEL HAME \10 ,ea‘/a &own—e.,//
street aporess | 8010 22ND AVE DR E STREET ADDRESS Lo= Dopcd Hue. Or2 cle &
cry-s1-2p | PALMETTOFL —— - . - PETSHIP ) s o o _E/_,Bﬂ_'::z . -
TmE S0 Sl Detete 3 &7 ’ Lo [ Addition
N SBAFFONi, LOUISE e Oarolun 8 Kot :
STREET ADDAESS | 5919 22ND AVE DR E STREET ADDRESS | (p 27 na Aue Creccfe. e
omv-si-2P | PALMETTO FL 34221 oS | Ff et I B2/
TITLE (2] Delste TITLE 7 [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST-ZP

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 receiver or trustee empowered to 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 like empowered.

SIGNATURE: __ OURMITIIRS: R A ARED /-=2-0/ (P47) 723-/9¢y

CIGHATLIRE AND TYPECLGR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR 7 Dais Daytime Phone #

CR2E037 (10/00)



