2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N42484

1. Entity Name

DEER LAKE CHASE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

P.O. BOX 573
APOPKA FL 327040573

Mailing Address |

P.O. BOX 573
APQPKA FL 327040573

2. Principal Place of Business

3. Mailing Acddress

Suite, Apt. #, etc.

Sufte, Apt. #, elc.

MR

FILED
18,2000 8:00 am

&
ecretary of State

09-18-2000 90010 020 ****6] .25

UM MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
R 59‘3055994 Not Applicabte
Zip Country Zip Country o . $8.75 Additional
5. Certificate of Statgs Des_»fecfh- w D,,_ Fao Required_ . .- - -| -
_ 6. Name and Address of Current Registered Agent— - ~ *- - |~ — 77 " 7. Name and Address of New Reglistered Agent
Name
DEROOSE, PAUL Street Address (P.C. Box Number is Not Acceptable)
914 LIVE OAK LEAF CT
APOPKA FL 32712 -
City FL ip Cede
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.
L
SIGNATU
b ﬁmlure, WWWW it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contrigutior. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD L) Delete TILE O change [ Addition | S
NAME DEROQSA, PAUL NAME -E
sTReeT A0DRESS | 914 LIVEOAK LEAF CT STREET ADDRESS 9
CITY-ST-2IP APOPKA FL 32712 CITY-8T-2P i
" s}
TE S0 % Delets TITLE &M : [JChange [ Addition | O
NAE PREBLE, TAMARA HAME wisueticl, Sausny
sTReeT A0DRESS | 922 LIVEQAK LEAF CT STREET ADDRESS Q31 Seullea Oale L’uﬂ. =3
omy-sT-2@ .| APOPKA-FL 32712 — e f- 00812 | = -0 e pledy cL. 321y
TIMLE TD [ Detete TITLE T v [ change X Addition
NAME ARNOLD, J JR NAME SalLa A slLimen
streer aooress | @29 LIVEQAK LEAF STREET ADDRESS q, 51 Laveell len G‘) we T
onv-st-zp | APOPKA FL BTy -§T-21P Qpofplea L 3t
TITLE [ Delste TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TILE [T pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CITY-ST-27iP

12. | hereby certify 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 infarmation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee 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 al! other like empowered.

SIGNATURE:

Yoy -9qT-(q17
olu] 1eeg

SIGRATURE ZEDUWRED

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Daa L Daytima Phore #




