2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 763444 FILED
- Entty Nare Mar 21, 2000 8:00 am
DEER RUN HOMEOWNERS ASSOCIATION #21-A, INC. Secretary of State
03-21-2000 90069 022 ****g] 25
Principal Piace of Business Mailing Address
360 RINGWOOD CIRCLE P.Q. BOX 15211
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 327195211
e s —————— | AU M
[£5 W.SRYRY PO RoK GSO¥SS
Suite, Apt, #, etc. ' Suite, Apl. #, stc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
[Jimter S pric sa e L oke Mooy - 59-2434106 Not Applicable
ga"lo ? Cothiry ng(—’q S -0¥S g Country 5. Centificate of Status Desired O ?g'gsqlﬁ?:c;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
EPM Setvices ,Lnc.
OHN Street Address (P.O. Box Number is Not Acceptabié)
LLANIO, J JloS ). o
360 RINGWQQD CIRCLE v
WINTER SPRINGS FL 32708 o 5 Code
IWinter Sprines FL | 53908

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the state of Florida.

sionarde e NE@ Lm0 00  Anne H.Russell President SPM SenJeesThe Bh/C:O

nam?'q,’z;;e'a'w printed namea of ragistered agant and titls it applicable. (NOTE: Registered Agent annatura requirad when rsinstating) DATE
FILE NOW: 9. Blection Campaign Financing 5.00 M Make Check Payable to
I ay Be
FEE 1S $61.25 Trust Fund Contrioutian. 0l Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE PD . [ Delete TITLE [1change [ Addition
NAME LLANIO, JOHN NAME
STREET ADDRESS | 360 RINGWOOD CIRGLE STREET ADDRESS
CiTY-ST-2IP WINTER SPRINGS FL CITY-§T-2IP
TILE vD [3 Gelete TITLE . [ Change [ Addition
NAME DIBARI, RAPLH NAME
STREET ADDRESS | 327 GOOSECREEK DR - - - || STREET ADCRESS - -
CITY-ST-2iP WINTER SPRINGS FL . CITY-5T-2P
TILE D (1 Delete TILE ] Change  [J Addition
HAME KAGOLANY, RAMESH NAME
STREET ADDRESS | 408 RINGWOOD CIR. STREET ADDRESS
omv-stze | WINTER SPRINGS FL 32708 cv-si-2¢
TLE T0 [ Detete TWIE [JChange [ Addition
HAME STROUSE, MARK NAME
STREET ADDRESS | 323 GOOSCREEK DR . . STREET ADDRESS
GiTY-ST-7P WINTER SPRINGS FL o CITY-ST-2IP
TITLE [ Delete TILE ) Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TIME [ Delete TITLE [] Change  [J Addition
NAME NAME
STREET ADORESS . 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 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal 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 Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ PRR IR REIDIIL Hm 3o 3// Slon 400 322562

éﬁNATURE AND TYPED QR PRINTED NAME OF SIANIRG OFFICER OR DIRECTOR Date Daytime Phane ¥

CR2EQ37 (9/98)



