‘ FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) M 07. 2002 8:00 a 3
ay . m;3;
, [ ]
DOCUMENT # 4
1. Enty ams J46677 Secretary of State |
DEER RUN OF HARDEE, INC. PROPERTY OWNERS ASSOCIA 05-07-2002 90267 035 ***150.00
TION
Principal Place of Buginess Mailing Address
234 S. 6TH AVENUE 234 S. 6TH AVENUE
PO, BOX 1149 P.O. BOX 1149
- ) e “II”" II” Iml mu I“” l"mm Iml m” I’I” Iml ||||l|m| lII‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ” DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
65-0129779 Not Applicable
Zip Country Zp Country 5. Certiticate of Status Desired O $8'75 ﬁfdditio"al
N T ol R | e s W T e | e i 2 - £ €8 REQUired | .-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS, JOE L. JR. Streel Address (P.Q. Box Number is Not Acceptable)
234 S. SIXTH AVENUE
P.0. BOX 1149 )
WAUCHULA FL 33873 City FL | 2 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
Signalure, typed or printed name of registered agent and title if epplicable. {NQTE: Registerad Agent signature required when reinstating) DATE
9. ‘:This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) ion Financi
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10. E:ﬁg:ﬂz,%agg;ﬁ;\uﬂ?:mIng fdsd‘eejqohg}ésae
,(See crileria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE VPD O Gelste TITLE O change [ Addition | &
NAME DAVIS, JOE L JR. NAME S
sreer aDoress | 322 MANLEY RD NE STREET ADDRESS §
crv-st-ze | WAUCHULA FL CITY-SF-2IP w
e D 0 Delete e O Chenge [ Acdiion | &5
NAME SEE, JAMES V. JR. NAME
STREET ADDRESS | 707 OAK FOREST DRIVE STREET ADORESS
Jeme-si-ze - 'WAUCHULA FL 33873 e e _QomYSTR N e . L
TILE VD O Delete THLE [ Change [ Addition
NAME WINGATE, RUBEN A. NAME
STREET ADDRESS | 670 KISSIMMEE AVE STREET ADDRESS
on-sT-2P | OCOEE FL 34761 CITY-S7-2P
TITLE PD [ pelete TITLE {JcChange [ Addition
NAME DAVIS, JOE L SR NAME
STREET ADDRESS (234 S 6TH AVE PO BOX 1149 STREET ADDRESS
cry-st-zP | WAUCHULA FL 33873 CITY-ST-21P
Tme O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP°

SIGNATURE:

empowered.

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07 3){i), Flarida Statutes. | further certify that the information
indicated cn this repert 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter

607, Florida Statutes; and that my name appears in Blogk 1
changed, or on an attachment with an address.(aﬁl other lik %

1 or Block 12 if

5_—

Daytima Phona #




