FILED

2003 NOT-FOR-PROFIT CORPORATION . }
UNIFORM BUSINESS REPORT (UBR) MSay 0?_, 2001} gi_()? am;j
1. Entity Name 05-05-2003 90729 016 ****6] 25
DEER RUN SPRINGS CONDOMINIUM PROPERTY OWNERS ASS
OCIATION, INC.
Principa! Place of Business - Mailing Address 30U
% ROSEMARIE MADRI % ROSEMARIE MADRI FUUV IO
4353 CORAL SPRINGS DRIVE 4353 CORAL SPRINGS DRIVE
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
2. Principal Place of Business 3. Mailing Adoress |||||” ‘I"I I”"m“ lll“ I‘I" |ll| .I“ ||I|I I'IH I||"|’|""I|”"I
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES o
City & State City & State 4. FE! Number 65-%1792 Applied For
Not Applicable
Zip Country Zip Country " S $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
MADR" ROSEMARIE Street Address (P.O. Box Number is Not Acceplable)
4353 CORAL SPRINGS DR
CORAL SPRINGS FL 33065
City FL Zip Code
8. The above named entity submits this statement for the pumpaose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. !
4 ' f
N .
SIGNATURE /7(%5&'://14/@/65 %’D@f / ; /0/ ] /é ; -0 >
. SIgr;:!ure‘ typed or printed name of registersd agent and title if applicabla. « (NOTE: Registerod Agent signatura required when reinstating) DATE 7
. 9. Election Campaign Financing $5.00 8 Make Check Payable to
FILE NOW: FEE IS $61.25 - -UL May Be .
$ Trust Fund Contribution. O Added to Fees Fiorida Department of State
- Sy
40,0 T QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
“TmLE . |PD O Delste I TITLE [ change {1 Addition g
" NAME %|BISECCQ, ADOLFO NAME S
streer aooness (4345 CORAL SPRINGS DRIVE STAEET ADDRESS g
civ-si-z¢ (CORAL SPRINGS FL 33085 oITY-5T-2P 2
S TMLE - e VPD Mo % s e L - [ oelete TITLE - - — . -CJ-Change [ Addition %e
NAME SINGLETON, PAT NAME
steeer anoress | 4341 CORAL SPRINGS DRIVE STREET ADDRESS i
crv-st-2P [CORAL SPRINGS FL 33065 CITY-ST-2P '
TiTE STD 0 delete THLE (1 Change [ Addition
NAME MADRI, ROSEMARIE NAME
sTreer aoress |4353 C.S. DRIVE STREET ADDRESS
crv-st-20 - |CORAL SPRINGS FL 33065 CITY-ST-71P
TITLE [ Detete THLE [1Change  [] Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-ZIF CITY-§T-ZIP
TITLE [ petsie TITLE Cchange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-5T1-2IP
TTLE O belete TIMLE [ thenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 directer
of the corporation or 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
changed, or on an attachmengenyith an address, with all other like empowered. . e
L]
SIGNATURE: %2@% D U e Gl 28 43 %1/953 06§



