2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 760021 . Mar 08, 2000 8:00 am

1. Entity Name Secretary Of State

DEER PASS ACRES HOMEOWNERS' ASSOCIATION, INC. 03-08-2000 90040 00] ****6] 25
Principa! Place of Business Mailing Address
15200 DEER PASS RD - 15415 DEER PASS RO,
PUNTA GORDA FL 33955 R PUNTA GORDA FL 33955
us .
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2255387 Not Applicable
Zip Country Zip~ -~ - - |- Counlry ity , $8.75 Additional
5. Certificate of Status Desired dJ Fea Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILHELM, DARLETH : Streat Address (P.O. Box Number is Not Acceptable)
15200 DEER PASS RD
PUNTA GORDA FL 33955 ,
City FL Zip Code
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.
SIGNATURE
Slgnature, typed or printed name of registered agent and title i applicable. {NOTE. Registerad Agent signature reguired whan rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
o Yy
FEE IS $61.25 Trust Fund Contribution. 00 Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO GFFICERS AND DIRECTORS IN 10
WILE PD [J netete TiTiE [ Change [ Addition
NAME DWYER, JAMES NAME
STREET ADDRESS | 9009 AUSTRIAN BLVD. STREET ADDRESS
CITY-5T-2IP PUNTA GORDA FL 33982 CITY-ST1- 2P
TITLE VPD O Delete TITLE [ change [ Addltion
NAME THOSATH, ROBERT J NAME
STReET ADDAESS | 15145 DEER PASS RD. = STREET ADDRESS
CITY-ST-2IF PUNTA GOHDA FL 33955 CITY-ST-21P
TITLE sD 1 Delete TILE [J Change [ Addition
NAME WILHELM, DARLETH NAME
STREET ADDRESS | 15200 DEER PASS RD STREET ADDRESS
CITY-57-2IP PUNTA GORDA FL 33955 CITY-S1-2P
TITLE TD O Detete TILE [ change [ Addition
NAME QWENS, IRENE J NAME
streeT ADDRESS | 15415 DEER PASS RD STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL CITY-§T-2IP
TITLE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE T Delele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY- 57-2IP

12., | nereby 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
- tindicated on this'repart’'or supplemantal report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
«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 Biock 11 if

- ghanged_: or on-an att chment with an address, with all other like empowered.
L2Y /94 }Mé 7/éf§5
pe—y

]
Date el Davima Phona #

TR

SIGNATURE: M)

CR2E037 (9/99)



