2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000003601 Feb 25, 2002 8:00 am
1. Entity Name S
ecretary of Stat
DESQTO WOODS HOMEOWNERS' ASSOCIATION, INC. ry ¢
: 02-25-2002 90045 028 ****g] .25
Principal Place of Business Mailing Address
£.0. BOX 1794 - P.O. BOX 1754
TALLAVAST FL 34270 TALLAVAST FL 34270
s s e LG R
Suite, Apt. #, elc. Suile, Apl. #, etc. DO NCT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
65'0795224 Not Applicable
?ip ) i -CounAl-ry . Zip Country - - 8. Certificate of Status Desired O E{g‘gesq ‘ﬁrd:ci‘iional
- 6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name
PAULSON, TAMMY Street Address (P.0. Box Number is Not Acceplablg)
8006 DESOTC WOOD DRIVE
SARASOTA FL 34243
City FL Zip Code

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
Signature, typed or printsd name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. fl C F S Make Ch I(IL ble t
. , Election Campaign Financing 5.00 May Be ake eck Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Departmentlof State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FD 3 Delete TIMLE {JChange [ Aadition
NAME PAULSON, TAMMY NAME
sTReeT rooress | 8006 DESOTO WOOD DRIVE STREET ADDRESS
or-si-or | SARASOTA FL 34243 CITY-S7-2P
TITLE DV ] Delete TITLE [ Change [ Addition
“hame OSIKA, EDWARD HAME
stneeT ooress | 8028 DESOTO WOOD DRIVE STREET ADDRESS
cry-sT-2r—| SARASOTA FL 34243 - mew = RomeEsTap ] te s s e e el e R e
TITLE sD [ Delete TITLE (3 Change [T Addition
NAME SWESSEL, KAREN HAME
staeet opkess | 8002 DESOTO WOOD DRIVE STREET ADBRESS
cry-sT-2P [ SARASOTA FL 34243 CITY-ST-7P
TinLE LY [ Dalete TITLE [JcChange [ Addition
NAME DERCK, MARCIA R NAME
street anoress | 8001. DESOTO WOOD DRIVE STREET ADDRESS
CITY-31-2IP SARASOTA FL 34243 CITY-ST-Z1P
TnE [ palete TILE (3 Change [ Addition
NAME . . ‘ ) N el
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIME [ oelete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP GITY-ST-2IP

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 information
indicated on this report or supplemental report is true and accurate and that my signalure 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 Slock 11 if

changeg 3{ %n an attachment with gpaddrags, with all other like empowered.
ESIGNAT TEQUIpEERY Pauison =\ (941)351-56
SIGNATURE: _ " aassisedl] SR N G 1 s ) \3-5 S 51-5659

SIGNATURE AND TYPED OF PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Datéy, Dayt me Phene #

CR2E037 (9/01)




