2002 UNIFORM BUSINESS REPORT (UBR) FILED .

DOGUMENT # NO1000003973 ot of Staa

EEEE
DEER PARK - PHASE 2-C HOMEOWNERS' ASSOCIATION, | 01-22-2002 20097 025 **#*61.25
Principal Place of Business Mailing Address
8431 ROYAL HART DR. FO BOY 764 JUVOuUsRY
NEW PORT RICHEY FL 34653 NEW PORT RIGHEY FL 346560754

|

I

|

P. Principal Place of Business _‘[ 3. Mailing Address H"”ﬂ[ |“ II'

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI'Number Applied For
;‘9 - 3I !a 2 g q Not Applicable
Zi Count Zi iti
¥ ouniry P Country 5. Certificate of Status Desired O $8'75 A_ddltuonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
’ BMD, JKM.EEIEW - o T T T Streat Address (P.O. Sox Number is Not Acoeptabla) =
8431 ROYAL HART DR.
NEW PORT RICHEY FL 34853
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
Signature, typad or printad name of registered agent and title if applicable, (NCTE: Registerad Agent signature required when reinstating) DATE
&
: . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
f:} FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. - P'/T. T : . TORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE - James E Ballard [1 Delete TITLE [ change  [J Addition ]
v 431 Royal Hart Drive NAME N
STREET ADDRESS 843 oy FL ' STREET ADDRESS g
CITY-ST-2P _ New Port Richey, CITY-ST-2IP o
TILE S_ =T 1 Delete TIMLE [ Change ] Addition 5
NAME Jil D Ballard ’ . NAME
sreTanress | 8431 Royal Hart Drive STREET ADDRESS
CITy-§1-2Ip New Port Richey, FL CiTy-1-2p
TITLE ] Vp - —— 1 Detete TITLE [1change [ Addition
s — — o e e e = . i e e S —
:::é; ADDRESS Angle Clymer ::F:'é; ADDRESS
c 8430 Royal Hart Drive
ITY-5T-2IP CITy-ST-2IP
New f Port Ruchey, FL.
TITLE L ‘ O betete TITLE [ change [ Adition
NAME D , NAVE
streeT Aoosess | Joseph Maceda : STREET ADDRESS
CITY- ST-217 5227 Spike Horn Drive - TITY-5T-2P
TITE New Poﬂ F“CheY. FL. O Delete 1ITLE [Jchange ] Addition
NAME oo L NAME
STREET ADGRESS * P .' - - STREET ADDRESS
GIY-STZP  Fi: .ot CITY-§T-2P
L Dlane Remail.” ;. .
TLE ) 351 8 yearlmg Lane s T Delete TITLE [JChange [ Addition
NAME New Port Rnchey, FL‘ ’ NAME
STREET ADDRESS | 2, e 1. STREET ADDRESS
CITY-ST-2IP = CITY-ST-2iP
12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report credyplemental 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 ihe Bl Oi-trustee empowerad (0 execute this-Bport as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an g nghtTith an address, yith all other ike amipowered.
& v LYy’ - ” = 'y
SIGNATURE \gf TAA @m@mm mes & Boilapnd /~§~023, 737-372-7¢7p
L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phane #



