2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 17, 2003 8:00 am

DOCUMENT # N03640

1. Entity Name

DEERPATH UNIT ONE ASSOCIATION, INC.

Secretary of State

03-17-2003 90141 044 ****5] 25

Principal Place of Business
251 WINDWARD PASSAGE

Mailing Address
25t WINDWARD PASSAGE

CLEARWATER FL 3376

SUITE F SUITE £
CLEARWATER FL 33767
us us

70028057

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

JIM NOBLES MANAGEMENT |
251 WINDWARD PASSAGE
SUITE F

CLEARWATER FL 33767

City & State City & State 4. FEI Number 59-2426862 ’ Applied For
Not Applicable
- ) - -
I ountry “p Country 5. Certifcate of Status Desired ~ []  $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S | Name

T AT e TR T e

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

City Zip Code

FL

the obligations of registered agent.

- The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am fam

fliar with, and accept

SIGNATURE

R

Signature, typad or printad name of registered agent and title it applicable.

(NOTE: Registarad Agent sighature required when reinstating)

DATE

!.

FILE NOW: FEE IS $61.25

9. Flection Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD 7 Delete TMLE [Jchange [ Addition
NAME GILSOORF, NORMAN NAME

STREer ADRESS | 105 DEERPATH DR STREET ADDRESS

CITY-ST-24p OLDSMAR FL 34677 CITY-§T-21P

e DT O pelete TITLE [J Change [ Addition
HAME BAKER, STEPHEN NAME

STREET ADDRESS | 45 DEERPATH DRIVE STREET ADDRESS

CITY-ST-2Ip OKDSMAR FL CITY-ST-2P

T VPD C e e e = - Detety- - TME - . s - - - ] Crange [ Addition
NAME BORAWOKI, JENNIFER ‘ NAME

s1Reet A00RESS | 100 WOODGLEN COURT STREET ADDRESS

CITY-ST-21P OLDSMAR FL 34677 CITY-ST-21P

TITLE SD [T oelete TITLE [CJchange [ Addition
NAME GRABER, FAYE NAME

STREET ACDRESS | G0 WILLOW WOOD LANE STAEET ADDRESS

CITY-5T-2IF OLDSMAR FL 34667 CITY-ST-2IP

TME O petete TITLE [ change  [7] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

oITY-51-2IP CITY-§T-71P

TITLE [ Delete TRLE [Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

indicated on this report or supplemental report is frue an
of the corporation or the receiver or trustee empowered (o

- L ‘
_SIGNATURE: ) SIGN&/Z/

12. | hereby certify that the information supplied with this filing does not gualify for

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath: that | am an afficer ar director

execute this report

changed, or on an attachment with an address, with all oth

er like empowergd.
"= 1w X Ay

as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Black 11 if

7 .
Taa

ARsIAAr

CR2E037 (10/02)



