2002 UNIFORM BUSINESS REPORT (UBR) FILED

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bicck 10 or Block 11 if
changed, or on an attachmeptwf an address, with all other like empguered.

SIGNATURE: _

~~ ReMXTURE AND TYPED o PRRTEDAME OF SIGNING WFICER OR DIRECTOR Date Daytime Phone #

DOCUMENT # NO3640 Mar 07, 2002 8:00 am 3
1. Enty Name Secretary of State
DEERPATH UNIT ONE ASSOCIATION, INC. 03-07-2002 90012 040 ***61.25
Principal Place of Business Mailing Address
J“i WINDWARD PASSAGE 251 WINDWARD PASSAGE - ? '
Sure F E
.t.Lt:AF'NATER FL 33767 CLEARWATER FL 33767
e SO L e || ey e e L Y At il ; P REERA R jii e
R Ve AR A
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
9-2426862 Not Appiicable
Ze Country 2o Country 5. Certificate of Status Desired a ?8'75 Additional
86 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JEM?\OBLESMANAGEMENT INC Street Address (P.O. Box Number is Not Acceptable)
251: WINDWARD PASSAGE
SUITE F , —
CLEARWATER FL 33767 e FL | 2°c®
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. - T
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent sighature required when reinstating)
m‘g Election Carnpalgn Fmancmg s $'5 00 MayAB-;
Trust Fund Centribution. i1 Added to Fees -
10. ‘w OFFICEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 . =
TLE D ,&Delete TITLE [JcChange [ Addition §
NAME WIGLER, SUSAN NAME @
STREET ADDRESS 50 DEER PATH DR STREET ADDRESS g)
CITY-ST-2P OLDSMAR FL 34377 CITY-ST-2IP §
TITLE PD Qnemg TILE Pb B Change [ Addition (G
NAME THOME, TERRY NAME GiLdosRE, Noemar
STREET ADDRESS | 85 DEERPATH DR. siwer onress | 1o~ DEer PATH De
CITY-S5T-2IP QOLDSMAR FL 34677 ) CITY-S7-2IP O%mn e, 7: L, 335 27
TITLE DT ' [ Delete TITLE O Change [ Addition
NAME BAKER, STEPHEN NAME
STREET ADORESS 45 DEERPATH DRWE STREET ADDRESS
CITY-ST-21P OKD_SM FL CITY-ST-2IP
TME VPD melem TITLE vPD Q Change [ Addition
NAME GILSDORF, NORM NAE BORAWBKY , TENNIFER
STREET ADDRESS | 105 DEERPATH DRIVE STREET ADDRESS | /vd (200 © 9 cen o
orst2¢ | OLDSMAR FL arse |OCDIMAR, Fe. 4L 77
TITLE SD ™ delete TITLE " [ change ) Addition
c -.f.N’iME—-—-—wu rGMBERthAYEW W e __tl:_\ME e, | L : = o D -
STREET ADDRESS” 60 WILLOW WOOD LANE STREET ADDRESS ) i )
CITY-5T-2P OLDSMAH FL 34667 CITY-ST-2IP
TITLE O Datete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J CiTY-§1-2IP



