2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 25,2003 8:00 am ;
’ 3
DOCUMENT # N18260 % ecretar V of State
1. Entity Name 04-25-2003 90126 042 ****g] 25
DEER RUN HOMEOWNERS ASSOCIATION #17, INC.
Principal Place of Business Mailing Address
HOA UNIT 17 HOA UNIT 17
P. . BOX 181245 P. 0. BOX 181245
CASSELBERRY FL 32718 CASSELBERRY FL 32718
2. Principal Place of Bygjness 3. Mailing Address
965 N-CAA vaoa]  Po ROX 6773077
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State iy & State 4. FE! Number Applied For
LA tfh‘:'GTL P?\IZ.K } F:IJ éml\’ DO J FL’ NOT APPLICABLE Net Applicable
Zi Couniry Zip Countr B ) $8.75 additional
3% Q-q é’ . (/(4 A 3;_2 6—7 u < h 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. - Nam 1
NOBLE. KAREN M - : FoSEPH - FeAse”A - - -
1 et Address (P.O. Box Number is Mol Accertghle) e
321 HEARTH LANE G5 "FEEPRRED Lo UniiTy,  HANAGRHA
CASSELBERRY FL 32707 Uqps- N. PALA Ave "
m - -
Th arER. BARXK. FL | 839>
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. | am familiar with, and accept
the obligations of registered aggnt.
——
= "
%l;—._.\ J0s8PH H2AS A %(’7 /ag
SIGNATURE J | J
Signgitur 'u'ﬂmmﬁ.a%smed agant and title if applicable. {NOTE: Ragistered Agent signature requirad when reinstating) /“Tﬂﬂt\
9, Election Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution. Added to Fees ida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TME PD Delete TITLE D [ Change M\ddition _‘8‘
NAME LYONS, JOHN X NAE IaN FLORSHE 15} _ e
STREET ADDRESS | 360 HOUND RUN PLACE ‘ STREET ADDAESS Hoau BUAGLER PLA o 5
un-5-2¢ | CASSELBERRY FL o512 AsSELBTRRy (FL 337947 i
me VD O Detete e <D { O Chenge  [pCadation { &
NAME NOBLE, KAREN M NavE JACKIE Tranct
STREET ADDRESS | 321 HEARTH LANE STREET AODRESS Hoid BULLE TSy P(Aé?(‘
orv-s-2° | CASSELBERRY FL Y- ST-2i CASSELRENLRY ,FL 39)¢7
TITLE SO .. . . - Mgle‘e e B re O Change [ Addition
NAME ROGERS, KEN' NAME
STREET ADDRESS | 303 HEARTH LANE STREET ADDRESS
CITY-§T-2IP CASSELBERRY FL CITY-ST-2IP
TITLE STD mmem TiTLE [Jcrange [ Addition
NAME ROGERS, KIM NAME
STREET ADDRESS | 303 HEARTH LANE STREET ADDRESS
CITY-ST-2IP CASSELBERRY FL CITY-ST-2IP
TITLE [t Delete TITLE ClChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE O Delete TITLE - [JChange  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2IP CITY-ST-2IP
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 on this report or supplemental report is true and acgurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver ofkustee empowerego exgcute this report as reguired by Chapler 817, Florida Statutes; and that my.pame appears in Bieck 10 or Block 11 if
changed, or on an attachment wit address, wilpdll gther Jike empowered. z
SIGNATURE: p BEWN ( WA '3




