—
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+ 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N29023

1. Entity Name

DEER CREEK VILLAGE HOMEQWNERS' ASSOCIATION, INC.

Feb 10, 2000 8:00 am
Secretary of State

02-10-2000 90056 047 ****61 .25

Principal Place of Business Mailing Address

2180 W. STATE ROAD 434, SUITE #5000
LONGWOOD FL 32779

2180 W, STATE RQAD 434, SUITE #5000
LONGWOOD FL 32779-5042

2. Principal Place of Business 3. Mailing Address

AR

I

Suile, Apt. #, etc. Suite, Apl. #, etc,

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
592914671 Not Applicable
i Country Zp Country 5. Certificate of Staius Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
Street Address (P.O. Box Number is Not Acceptable)
HART, JAMES W., JR. P
2180 W. STATE ROAD 434, SUITE #5000
LONGWOOQD FL 32779

City

Zip Code

FL

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, of beth, in the state of Fiorida,

SIGNATURE

Signature, typed or printed nama of registered agent and titla if applicable.

{NOTE: Registered Agent signature required when reingtating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
THLE PD K eiee TME ERSCHEL TOM o [Jchange  (XPedsiton | -
NAME KNEESSI, DENNIS M SR NAME ) -
STREET ADDRESS (5027 DELVIN CT sraeeranoress | 9410 DEEPDALE DR s
om-STZP | ORLANDO FL erv-srze | ORLANDO FL 32821 .
e SD N Xpelete L D [J change  yyadaition e
NAME LOZADO, NELL NAME WHITNEY ,DONNA

STREET ADDRESS | 5423 DORRINGTON LANE sTReeTaDDRESS | 5561 DONNELLY CIR

onv-s-2¢ | ORLANDO FL 32821 : cmv-s-zp | QRLANDQ FL 32821

TITLE | 10 pelete e EIIJ{ &% ANN T Change [ }ackition
NAME WINKER, DEBBIE NAME A .

STREET ADDRESS | 5144 DORRINGTON LN streer aopress | 12130 HTCKENSON LN

on-st2¢ | ORLANDO FL 32821 ervstze | ORLANDQ FL 32821

TITLE ¥ PRES [ pelet TITLE PD thange [ Addition
NAME ZAHRA'KTONY e NAME Teny Dz G;Jﬁ Fé- 0 m(

STREET ADDRESS | 5500 DELANO LN STAEET ADORESS | S50 O clarme L

orv-5-2° | OpL ANDO FL 32821 CITY-ST-2P Oclenmd: vL. 3zizl

TILE D [ Delets TME D (I Change - kAddition
NAME LUCAS, JAMES HAME SILVER,JOE

STREET ADDRESS | 5492 DEEPDALE DR streer anoRess (123130 DICKENSON LN /
ov-sT-2P | ORLANDO FL 32891 orv-s-ze - JORLANDO FL 32821 < 2

TITLE D ' % Delete TITLE N . Ol change ", Addition
NAME STANKIEWICZ, BARBARA NAME T deeng T 5 AF -

STREET ADDRESS | 5567 DONNELLY CIR STREET ADDRESS | =~ A

CITY-81-2IP OHLANDO FL 39821 CITy-ST-ZiP .- - et i o R

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.67(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
of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 f

changed, or on an attac ith an address, ,Wm’lmwer .
SIGNATURE: 55,‘/‘;.?_ @m URERECHE/RED

H/o>

\ TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR INRECTOR

Data Daytima Phone #



