2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000003601

1. Entity Name

DESOTO WQODS HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business

P.O. BOX 1754
TALLAVAST FL 34270

Mailing Address

P.O. BOX 1754
TALLAVAST FL 34270

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Secretary of State

03-27-2003 90118 021 ****51.25

SRR AT TR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65.0795224 Applied For
. Not Applicable
Zip Country Zip Country ‘ . : $8.75 Additional
— - | tmpe - - . e e, T ._5: qerlffil:{,Of Status Dfsfed,_._q ._ -Fee Required _
6. Name and Address of Current ﬂegistered Agent 7. Name and Address of New Registered Agent

Narme ‘
PAULSON’ TAMMY Street Address {F.O. Box Number is Not Acceptable)
8006 DESOTC WOOD DRIVE \
SARASOTA FL 34243 \

|
Cit | Zip Code
Y | FL [

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or bath, in the State of Florida. | am familiar with, and accept

the abligations of regislerad agent.

SIGNATURE

Slignature, typed or printed name of ragistered agent and title if applicable.

(NOTE: Registered Agent signature requirad wh?n reinstating)

DATE

FILE NOW: FEE I5-561.25

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TTLE [ change  J Addition
HAME PAULSON, TAMMY NAME

sTaeeT aooress | 8006 DESOTO WOOD DRIVE STREET ADDRESS

CITY-ST-2P SARASOTA FL 34243 CITY-§T-21P

L DV XIX Delete MEYD Johh Swessel 3 cnenge  ygAddition
NAME OSIKA, EDWARD NAME j .

swreeT anoress | 8028 DESOTO WOOD DRIVE o || sTREET ADDRESS | -‘ggzgﬁsgiiofgqfﬁg 422__;:{&‘ e
orv-st-ze | SARASOTA FL 34243 . CITY-ST-2IP \ ! ‘ )

ne | swesseL ey R Pamela Fencil e
sTREeT aooress | 8002 DESOTO WOOD DRIVE smecTiomezs | O 0 0\9 Desoto Wood Drive

onv-sT2p | SARASOTA FL 34243 onv-s7-z Sarasota, FL 34243

TLE BgHCK AR [ petete TITLE [ Change [ Addition
NAME N WlAI lc NAME

staest aporess | 8001 DESOTO WOOD DRIVE STREET ADDRESS

CITY-ST-ZIP SARASOTA FL 34243 CITY-ST-21P

TITLE [ pelete TITLE . ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZiP

TILE 1 Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP ‘

12. | hereby cerlify that the information supplied with this filing dees not qualify for the exemption siated 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
af the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrg

' Ta%’
CIGCNATLIRE: TENATE

h.all other Ilke empowered.

ii TE =

SOINIRED

’5\\3\ e N

941-351-5659

Mar 27, 2003 8:00 am

CR2E037 {10/02)

A



