2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # “(4:(03q 5

1. Entity Name

FILED

DEER RUN PROPERTY OWNERS ASSOCIATION,?’A Secretary of State

05-11-2001 90129 028 ****61.25

Principal Place of Business Mailing Address v

12785-Cc FOREST HILL BLVD.
j Wellington, FL 33414

2. Principal Place of Business 3. Mailing Address
Suite, Apt #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-2342738 Not Applicable
Zi Couni Zi Count H
P Uy ° quntry 5. Certificate of Status Desired [l $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Earl Olitsky Carolvn‘Brown
' Street Address (P.O. Box Number is Not Acceptable)
Wellington, FL 33414
City FL Zip Code
Wellington 33414

SIGNATURE fl‘ﬁlﬁézﬂf B/ZOW/V /—?’nﬂﬁtﬁ/ MC[L

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.

4/26/0/

Slgnature, .ypcdor printed name of registered agenl and llté it appl\catj(e NOTE Registered W@nature required when reinstating) ATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 nay Be
Added to Fees

Make Check Payable to i

10. T T OFFICERS AND DIRECTORS .

ADDITIONS/CHANGES T0 OFFICERS AND DIFECTORS TN 10
TIE TITLE Ch Addfit
e P Paul Grose Ul veee o L] Change L] Addion
STREET ADDRESS 2858 Palm Deer Dr. STREET ADDRESS
CITY-ST-2P Loxahatchee, FL 33470 BITY-ST-21P
TITLE . TITLE Change Addition
e gT Kim Remen [ Delete e O g M it
STREET ADDRESS 2676 Fawn Dr. STREET ADCRESS
CiTY- 51219 Loxahatchee, FL 33470 BITY-ST-2iP
TITLE . . [ Delete VITLE [l change [ Addition
NAME D Steve Williams NAME
STREET ADORESS 12765 W. Forest Hill Blvd | smersoomes
CITY-S1-2p Wellington, FL 33414 OITY-ST-21P
TITLE @ Delete TITLE O Change Bl Addition
NAME D Amy Holloway NAME VP Robert Stevens
STREET ADDRESS 12765 W. Forest Hill Blvd. | SR ADDRESS 2370 Deer Run Blwvd.
CITY-5T- 2 Wellington, FL 33414 CITY-ST-2 Loxahatchee, FL 33470
TITLE [ Delete TILE [J Crange  [J Addition
NARAE D Karl Syben NAME
STREET ADDRESS 1 2 7 6 5 W. Forest Hi l l Blvd . STREET ADDRESS
CITY-ST-ZIP Well inGtOn FL 334 1 4 CITY-ST-2IP
TITLE 1 Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- TP CITY-ST-2P

changed, or on an attachment with an agdress, with all other like emp(zv?d

SIGNATURE: ( i LU

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 an this report or supplemental report is true and accurale and that my signature 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 execuie this report as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o lemen  dbglol  seess

' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Pricne #

May 11, 2001 8:00 am

CR2E037 (11/00)



