2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 747727

1. Entity Name

DEER RUN HOMEOWNERS ASSOGIATION, INC.

Mar 03, 2002 8:00 am
Secretary of State

03-03-2002 90066 023 ****5] .25

Principal Place of Business Mailing Address

P.O. BOX 677307 P O BOX 677307
ORLANDO FL 32867 ORLANDO FL 32867-7307
us us

2. Principal Place of Business 3. Mailing Address

I AT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

. City & State City & State 4, FEl Number 59-218 Applied For
C T T - T e s - 5860 - Not-Applicable
dp Country Zip Country 5. Certificate of StatL:s Desired d gg'zesq Lﬁ:ﬂ:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Taseph FrasCa.

FRASCA, JOSEPH S5 eterres (Bwmipity Mausanent
7523 ALOMA AVE 4 - 5
SUITE 210 . . < 00
WINTER PARK FL 32792 Winter Fark FL 355975

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.

Vst Thase

Ferne

SIGNATURE
Slgnature, L(pﬁd o}nnl name of reg!tered agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstating)

11/&1/63-

oatf

B
48

FILE NOW: FEE IS $561.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. v ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19 N
TITLE PD Delete TITLE [J change S@ddiﬂon s
wie (TAYLOR, LINDA - e JouN MATERA s
STREET ADDRESS | 220 TWELVE LEAGUE CIR sreeraociess | Y & TWEWE LE Asuns “ 8
ore-sT2 | OASSELBERRY FL - o CIFY-ST-ZP casscLBErn,, FL 32707 w
e SD Delete TITLE N PD { [ Change  [Addtion 5
e DAVIS, JUDITH X e ;-ev«e‘ oLSoN

STHEET ADDRESS | 206 TWELVE LEAGUE CIR. STREETADDRESS | oL Y | TWEMWE _Lfﬁ_é"fw 9_’2' .

~GITY-sT-7IP- ~| CASSELBERRY'FL ™" "~ . omv-sT-2 | CASSEL By | Fi 23707

TInLE D Detete e TD ! [ Change  ARCdotion
wve  KING, EARL e BArni €,SHrTH

STREET ACDRESS {237 TWELVE LEAGUE CIR. STREET ADDRESS 343 rwELve tEAGME CIR

omv-ST-2P  |CASSELBERRY FL oITy-ST-2° SSECEE ﬂn"-!’ LFL 37877

TILE O Delete TITLE b [ Changs Addition
NAME NAME TMERESA Selfla %

STREET ADDRESS STREET ADCRESS 2.9-8 TWELVE LE Q&M' cire

OITY-ST-2IP CITY-ST-2P M_{S{L&sa/py Kt 337

TITLE [ Delete TITLE ' [JChange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P oTY-ST-2P

TITLE O pelete TIME {Jchange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

OITY-5T-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does nct qualiy for the exemption stated in Sectien 119.07(3)(1), Floridta Statutes. | further certify that the information
..indicated on.this report or supplemenizal 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 ar 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 Block 11 if

“thanged, or on an attachment with an address, with all other [i

SIGNATURE:

empowered.

QUIRE[THN HATERA

C2at {c';p

Yo7 24z 20/0

gy

AT



