LAET P

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N42484
1. Entity Name
, DEER LAKE CHASE HOMEGWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
P.O. BOX 573 PO, BOX 573
APOPKA FL 32704-0572 APOPKA FL 322040573
T s B E 0 A R AR
Suite, Apt_#, elc. Suite, Apt. #, atc. DO NCT WRITE IN THIS SPACE _/
05 -1N-0y {130 o3y [~
Clty & State City & State 4. FEI Number Appliad For
59-3055904 Not Applicabla
Zip _ Country ) Zip D Counry 5. Centificate of Status Desired. . [} ?esa-l;?q nggbm'
6. Name and Address of Curment Registered Agent 7. Name and Address of Now Registerad Agent
Nama
DEROOSE, PAUL Street Address (P.O. Box Number is Not Acceptable)
914 LIVE OAK LEAF CT
APOPKA FL. 32712 _
City FL Ijup Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, of both, in the state of Florida,

™
tle i anpiicabie.

(HOTE: Aggixianed Agent signaturs raguirer when rainstating)

8, Election Gampaign Financing $5.00 may Be
Trust Fund Gonlsibution, Bl Added to Fees

3 %5

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIRE PO (3 oelete mE ‘ O Change [ Addition

NAME DERQOSA, PAUL MME

STREET ADBRESS | 944 LIVEQAK LEAF CT STREET ADDRESS

orv-s-2@ | APOPKA FL 32712 . femveste s g .

e S0 BRooiet e “g:u duy  Lhisfecck Ornge L] Aadion

HAME PREBLE, TAMARA . HAME

STREET ADDRESS | 929 LIVEOAK LEAF CT STREET ADORESS “3; . Sr:-tkl{.ﬂ OB\||(

om-st-2¢ | ADOPKA FL 30712 CY-5T-20 pie eL- 32705

VE 10 , O} ek e USlmen, SALIBA W orange [ Adciion
froe = ARNODAWRS - oo o e L g gy Ln.o.F..Gut‘L e

STREET ADDAESS | 29 LIVEOAK 1EAF STREET ADORESS .

om-s-20 | APOPKA FL ‘ cny-st-a Apspko FL. 32112

TINE [ peiote TIE ] thange [ Additien

HAME NAME -

STREET ADGRESS ' STREET ADORESS |

OITY-ST- 2P ' ' CIY-5T-2P

TmE - O petete mE [ crange [ Addition

NAME NAME -

STREET ADORESS STREEF ADDRESS

EMY-5T-2P o-gt-2p \(a\ \0\ \é

Ting O Detete mE Y [Jchange [ Addition

NAME NAME

STREET ADDRESS . STREET ADDAESS

CImy-ST-21P cpy-sf-2IF

12. | hereby certify that the information supplied with this filing does not quality-fortherexemplion-slated i Section 119.07{3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true aﬁg accurate and that my signature shzll have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver of trustee empowerad to execute this reporl as raquited by Chapler 617, Florida Stalutes; and that my nama appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowerad.

SIGNATUR

wlmle  Gop gry s2o®

ER OR IRECTORA Deyima Phono #




