2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000000102

1. Entity Name

DEER LAKE MASTER PROPERTY OWNERS ASSQOCIATION, IN .

May 15, 2001 8:00 am g
Secretary of State

05-15-2001 90042 005 ***%70.00

Principal Place of Business

755t SIKA DEER WAY
FORT MYERS FL 33912

Mailing Address

7551 SIKA DEER WAY
FORT MYERS FL 33912

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘0552822 Not Applicable
Zip Country Zip Country R , $8 75 adgditional
. f f .
5. Certificate of Status Desired u“' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GREENOUGH, LEE C
5551 LUCKETT ROAD
FORT MYERS FL 33905

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

City

FL ‘ Zip Code

8. The above named entity g

rmepht forfthe purpese of changing its registered office or registered agent, or beth, in the state of Florida.

terg (. GREENOJGH

Y/e7/6

SIGNATURE
Signature, typed or printed name of registered agent and tifte \M\e‘ INOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD 1 pelete TITLE O change [ Addition 5

NAME GREENOUGH, LEE C NAME =

stReeT ADDRESS | 7551 SIKA DEER WAY STREET ADDRESS &

CIFY-S1-21p FORT MYERS FL 33912 CITY-5T-7P 2
o

TME VD [ Delete TLE O Crange [ Addition | &

NANE WALKER, NOLAN M NAME

steeer aporess | 7551 SIKA DEER WAY STREET ADDRESS

CHTY-8T-21P FORT MYERS FL 33912 CITY-ST-2IP

TILE STD [ Deiete THTLE [ Change [ Addition

NAVE RICHARDS, SHELBY J HAME

STReeT ADORESS | 7551 SIKA DEER WAY STREET ADDRESS

cry-51-21 FORT MYERS FL 33912 CIrY-st-21p

TILE 1 Delete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2p CITV-8T-2P

TILE ] Delate THTLE O change ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-21P

TITLE O Delete TIMLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-S1-2P

12. | hereby cedlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
5 true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
gowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
& empowered.

of the corporation or the regeer-er jiryeeh
changed, or on an attach ;
!-‘_‘

AR ASTIIYM™ . [ e, PN

indicated on this report or supplemental repd

#, with all other ik

P g P el

qy/—
vha d, ge~219/



