FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 14,2003 8:00 am % |

UNIFORM BUSINESS REPORT (UBR)

' r f
DOCUMENT # 763444 ecretary of State
1. Entity Nama 04-14-2003 90391 009 ****5] 25
DEER RUN HOMEQWNERS ASSQCIATION #21-A, INC.
Principal Place of Business Maiting Address
165 W. SR 434 P.O. BOX 915322
WINTER SPRINGS FL 32708 LONGWOOD FL 32791
S s MR RADLR R
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE I¥ MAKING CHANGES
City & State City & State 4. FEI Numnber 59.24341% Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O feae.gfq Str:l:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NPT T A - Name— . . ———— e
NATIONAL ASSQCIATION MANAGEMENT co. Street Address {P.O. Box Number is Not Acceptable)
185 WEST STATE ROAD 434
WINTER SPRINGS FL 32708:
' . City FL | 27

8. The above named entity submits this statement for the purpose of changing its iegistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligati red agent. .
- -2
SIGNATURE MAVCC' 14 - g/(‘/ﬁ/l Z’/‘ﬂ . ﬁ' 4/9"'0._)
%ure‘ tyné or pmwe of registerad agent and title if applicabla. (NOTE: Registerad Agenit signatura required whenh reinstating) TDATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10 .
TITLE PD : O pelste TLE Ol cnange ] Adgiion |
NAME ZIMMERMAN, JEFF NAME S
STREET ADDRESS | 348 RINGWOOD CIRCLE STREET ADDRESS 3
CIiY-ST-2IP WINTER SPRINGS FL 32708 CITY-ST-2IP ot
TITLE VD O Celete TITLE [ change [ Additian %
NAME MEIER, KURT NAME
STREET ADDRESS | 309 RINGWOOD CIRCLE STREET ADDRESS
CrY-ST-Z2P  |WINTER SPRINGS FL32708. .. . .. . QOVSEIR ] e e ot
MLE STD [T Delste TMLE O change [ Addition
NAME MOORE, WAYNE HAME
STREET ADDRESS | 325 RINGWOOD CIRCLE STREET ADDRESS
CITY-S7-2IP WINTER SPRINGS FL 32708 CITY-ST-2IP
TITLE D 3 Delete TITLE [ Change [ Acdition
NAME SCHNITKER, STEVE NAME
STREET ADDRESS | 341 RINGWOQOD CIRCLE STREET ADDRESS
or-st-2¢ | WINTER SPRINGS FL 32708 oSt 28 ,
TILE D 0] Delete MLE [ change [ Addition
NAME MCOWEN, JIM NAME
STREET ADDRESS | 405 RINGWOOD CIRCLE STREET ADDRESS
err-sT-aF | WINTER SPRINGS FL 32708 erry-§T-2IP
TITLE O Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify far 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 accurale and that my signature shall have the same legal effect as Iif made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ar attachment with an address.}ilh all other like empowered.

SIGNATURE: W@E@Umm L/7-A2 W T32T

ATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davyiime Phone #




