2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 739283

1. Entity Name

DEER FORD PROPERTY OWNERS' ASSOCIATION, INC.

Principal Place of Business

412 NE 16TH AVENUE STE 130
PO BOX 1776
GAINESVILLE FL 32601

Mailing Address
412 NE 16TH AVENUE STE 130

PO BOX 1776
GAINESVILLE FL 32601

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Secretary of State

03-04-2003 90061 021 ****61.25

VTR R

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59‘2899586 Applied For
Not Applicable
, - o - —
ap Country e ountry 5. Certificate of Status Desired O $8'75 Addmonal
7 o e e N R - v . .. _ . FeeRequired R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEE, DENNIS G.
412 18TH AVE.
GAINESVILLE FL 32601

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

City

FL

Zip Code

. The above named entity submits this statement for the

purpcse of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

;SIGNATURE

21

e

Slgnature, typad or prinisd name of registarad agent and title if applicable,

(NOTE: Registerad Agent signature required when rainstating)

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 DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PSD : [ Delets TILE [ Change [ Aadition
NAME LEE, DENNIS G NAME
street ADDRESS | 442 NE 16TH AVENUE STREET ADDRESS
CITY-5T-7IP GAINESVILLE FL 32601 CITY-$T-7IP
TILE ASD . O Delete TIMLE [ change [ Addition
NAME DAVIES, LISA S. NAME
STREeT ADDRESS | 412 NLE. 16TH AVE. ) _ STREETADDRESS | —_— .
ovest2r | GAINESWILEERLT 0 T T T T e oITY -1 2P - - ' o
TILE D 7 petete TILE O Change [ Addition
NAME MCDONALD, JAN NAME
STREET ADDRESS | 412 NE 16TH AVENUE STREET ADDRESS
omy-sT-2¢ | GAINESVILLE FL 32601 GITY-ST-2IP
TITLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-5T-71P _
TITLE ] Delete TITLE [ Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-$T-2IP
TTLE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stai

is true and accurate and that my signature shall

wered to execute this reporl as required by C
all other like empowered.

indicated on this report or supplemental report
of the corporation or the receiver or frustee e
changed, or on an attachment with an address,

SIGNATURE: SIGNA

ted in Section 119.07(3)(7), Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am an officer or director
hapter 617, Florida Statutes; and that my name agpears in Block 10 or Block 15 if

2/2'7/0$ (352)334-1976

SIGNATLUHE AND TYRED

PENTEN NAME AL

Pséﬁ*&-y :": ED Dennis Lee

Mar 04, 2003 8:00 am

CR2E037 (10/02)



