2000 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # N10587 FILED
1. Entity Name A l' 29, 2000 8:00 am
DEERWOOD IV CONDOMINIUM ASSOCIATION, INC. ecretary of State
04-29-2000 90122 001 ***306.25
Principal Place of Business Mailing Address
3511 § PENINSULA DR 3511 § PENINSULA DR
DAYTONA BCH FL 32127 DAYTONA BCH FL 321274623
us us CEE R R )
S S IURWER AR IR R
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 59-2688840 Not Applicable
2P Country Zip Country 5, Certlficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent - - - 7. Name and Address of New Registered Agent™”
Name
SOLOMON, STANLEY Street Address (P.O. Box Number is Not Acceptable)

SOUTHEAST MANAGEMENT SERVICES, INC
3511 S PENINSULA DRIVE

DAYTONA BEACH FL 32127 City FL | 2pCode

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent and ttle If applcable (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
b y
FEE IS $61.25 Trust Fund Contribution. ] Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMME D [0 Dalete TITLE O crange [ Addition
NAME WILLIAMS, BOB NAME
STREET ADCRESS | 128 WHITE FAWN DR. STREET ADDRESS
CITY-ST-2IP DAYTONA BCH. FL 32114 CITY-ST-2P
TITLE PD [ pelste TITLE 1D . Bbal Change [ Addition
NAME BECKMAN, JAMES NAME Beckman, James .
STREET ADDRESS | 755 SANDY HILL CIR STREEFADORESS | 755 Sanay Hill Circle

Cn-si-of - 1PT OBA!\IGE FL 32127 CiTy-5T-21P Port _Orange,_ Fl 32127. . — - ..—

TITLE ST O oelete TILE DP [ Change Addition
NAME WRIGHT, NORMAN NAME Weinhoffer, Marg Jane
smecranoress | 162 -White Fawn Drive

STREET ADORESS | 140 WHITE FAWN DR

arv-sT-2¢ | DAYTONA BCH. FL 32114 CITY-5T-2P Daytona Beach, Fl1 32114

THLE [ Delete TITLE O change 7 Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-$T-2 ITY-ST-2IP

TMLE ] Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2IP

firta 3 petete TTLE ) change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07&3}(0, Flarida Statutes. i 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 cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowereﬁié'? execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i

changed, or on an attachrmerit m’haddress, with a ar likg empowered.
R AR m 3
SIGNATURE: \m& R ARV
|

Al
TYPED OR PRINTED NAME OF SIGNING OFFIbEvR DIRECTOR N Data

Daytme Phong #

CR2E037 (9/99)



