2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1800

1. Entity Name

DEERHAVEN ASSOCIATION, INC.

Apr 16, 2002

Frincipal Place of Business

47400 NORTHWEST AVE
PAISLEY FL 32767

Mailing Address
29313 S. BLVD
B

FILED

8:00 am

ecretary of State

04-16-2002 90163 029 ****51 .25

us PAISLEY FL 32767
us i
Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
23‘7282653 Not Applicable
Zip Country Zip Country $8.75 additional
o e e kg e e LazKe | B CotfeateofSiatusDested L1 g R e
6. Name and Address of Current Heglstared Agent 7. Name and Address of New Reglstered Agent
Name
Sfredemic/C 7 Vors, i

Street Address (P.O. Box Number is Not Acceptable)

SADLER, ANN
29313 SOUTH BLVD _
PAISLEY FL 32767 A 71 F SovHtewes > e
City /d”_.,J L‘j FL Zip ode J;"
8. The above named emity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE mgn-/ Vil @4 /-'r'e-cfer.cf( R 6&'?5/”/?:. M) &5 /af/az__

S[gnature typed or printéd nama of registered agent and titie if applicable.

a

(NOTE: RBQIS[BYB(] Agent signature raquired when mmstaung)

DATE

Fo

FILE NOW: e IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS | KiB ADDITIONS /CHANGES TO OFFICERS AND CIRECTORS IN 10
TILE DST 2lete TITLE D [ Change  [Jehedition
NAME BLESSING, TERRIE NAME g Ko Ciedy, Do 4
STREET ADDRESS | 47027 NORTHWEST AVE. STREET ADDRESS F LT Aprtuwnt St
erv-s-zP - |PAISLEY FL 32767 ChY-ST-2P 120x b= fla B3P
TINE 3] [ Delete mLe Fad " [Bemange [ Addition
NAME DEARMAS, RAYMOND NAME 12085y, Fredleric €
STREET ADDRESS | 47407 NORTHWEST AVE. sweETaORESs | HT 113 S o/ Aol
Lomstze  |PAISIEV L2767 . o e o fomesze | s e, ol S Fn
TITLE D {J Delete TITLE [J Change  [ZJAThion
NAME MILLER, TOMMY NAME wells , Levevly
STREET ADDAESS | 20440 CENTRAL BLVD STREETADORESS | ST P+ & Z-F Aovfiam £ #re
CITY-8T-2P PAISLEY FL 32767 CiTY-$7-2IP /Ar [7 P “l:. § iz¢ 2
TITE ST ‘ B Felete TE 35 ] Ghange on
NAME SADLER, ANN NAME ) vl
STREET ADDRESS |29313 S. BLVD - || STREETADDRESS ﬁz;;i 2F ‘. wet cond st
ov-s-2P | PAISLEY FL 32767 CITY-5T-2P /4,-3- by [l Fepéz
e VP [ Detete TILE .6’7 Fevere [(Gthange [ Addition
NAME NAME els o e
STREET ADDRESS gggglE’srgfeng STREETADDRESS | &ef F&@ Z /?‘-/ Aoy hae t Sre.
omv-st-zP | PAISLEY FL 32767 CITY-57-2IP ai P 31z
NLE p HTeete TMLE F) ] Change  [Faition
NaME SWINELLE, ERNEST e s.mll.-/ LesS
STREET ADOAESS 29313 S. BLVD STREET ADDHESS Ji7 S v
am-st2P - PAISLEY FL 32767 Crty-ST-29 4‘7 L fre TFrzés

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report 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 1o execute this report as required by Chapler 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: ZEs:

IRt Yer]

Q«/’W

i
i

I

/@MRL{ @/’jﬂ-ﬂrﬁc_/( is] 1@59 ¢ o QAJ’A; - 66 ?J-h'?

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR

Data

DCaytinne Phone #

:
:

CR2E037 (3/01)



