2003 NOT-FOR-PROFIT CORPORATION

. UNIFORM BUSINESS REPORT (UBR

FILED

Feb 04, 2003 8:00 am

DOCUMENT # N38607

1. Entity Name

DEERING BAY MASTER PROPERTY OWNERS ASSOCIATION,

INC.

Secretary of State

02-04-2003 90104 030 ****61 .25

Principal Place of Business

24310 WALDEN CENTER DR
SUITE 300
BONITA SPRINGS FL 34134

Mailing Address

24310 WALDEN CENTER OR -
SUITE 300
BONITA SPRINGS FL 34134

2. Principal Place of Business

3. Mailing Address

MU

Suite, Apt. #, etc.

Suile, Apt. #, etc,

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number 65.0412799 Applied For
Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Oesired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

. .HASTINGS, VIVIEN

24301 WALDEN CENTER DR., SUITE 300
BONITA SPRINGS FL 34134

ey S ——

Name

e

2 g e

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Cede

the obligations of registered agent.

SIGNATURE

s

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 Fiorida. | am familiar with, and accept

Slgnalure, typed or printad name of registered agent and litis if applicable,

{NOTE: Registered Agent signalure requirad when reinstating)

DATE

FILE NOW: FEE IS $61.25

»

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIiE PD [ Delete TLE [ Change [ Addition
NAME DRUMMOND, PAUL NAME

sTacer acoress | 24301 WALDEN CENTER DR STREET ADDRESS

crv-sT-2P | BONITA SPRINGS FL 34134 cirY-st-2p

TITLE SOV ' O pelete TITLE [C] change [ Addition
NAME GLAVE, ROSE NAME

STREET ADDRESS | 3300 UNIVERSITY DR STREET ADDRESS

CITY-87-21P CORAL SPRINGS FL 33085 CITY-§T-21P

TITE ') I S m BT R e om0 ’ {J Change (] Addition
NANE HALON, CHRISTOPHER J NAME

STREET ADDRESS | 24301 WALDEN CENTER DR. STREET ADDRESS

CITY-ST-2IP BONITA SPRINGS FL 34134 CITY-ST-2IP

TITLE D 7 Defete TILE [ change [ Addition
NAME PLACENSIA, RIGOBERTO NAME ‘

STREET ADDRESS | 24301 WALDEN CENTER DRIVE STREET ADDRESS

CITY-57-ZIP BONITA SPRINGS FL 34134 CITY-ST-2iP

THILE AS [ Delete TIMLE [ Change [ Addition
NAME ADELMAN, STEVEN C NAME

STREET ADDRESS | 24301 WALDEN CENTER DRIVE STREET ADDRESS

OITY-ST-7IP BONITA SPRINGS FL 34134 CITY-§T-7IP

TIME D (7 Detete TITLE [ Change [ Addition
HAME TURNER, JOHN NAME

STREET ADDRESS | 13610 DEERING BAY DRIVE STREET ADDRESS

CiTY-ST-2IP CORAL GABLES FL 33158 CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualif
indicated on this report or supplemental report is true an
of the corporation or the re:
changed. or on an attach

SIGNATURE:

NNMFE

C accurate and that nv
iver or trustee empowered to execute this re

t with an address, wtﬁ

=~
W——‘

a9 T
T

y for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

y signature shall have the same legal effect as if made under cath: that | am an officer or director
port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er like empowered.

[°300> 32,5230 | F/

MNATILIRE AND TYEER OB BEINTEDR MAME e

CR2E037 (10/02)




