2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N10588 FILED
1. Entty Name Apr 29, 2000 8:00 am
DEERWOOD Il CONDOMINIUM ASSOCIATION, INC. ecretary of State
04-29-2000 90122 001 ***306.25
Principal Place of Business Mailing Address
3511 S PENINSULA DR 3511 § PENINSULA DR
DAYTONA BCH FL 32127 DAYTONA BCH FL 321274623
us us
e e UG
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE N THIS SPACE
City & State ' City & State 4. FEI Number Applied For
59'2688838 Not Applicable
Zo Country Zip Country 5. Cerficate of Status Desred ~ [] 9019 Additional
Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Reglstered Agent
Name
SOLOMON STANLEY Street Address (P.O. Box Number is Not Accepiable)

% SOUTHEAST MANAGEMENT SERVICES, INC.
3511 S. PENINSULA DRIVE

DAYTONA BEACH FL 32127 ‘ City FL [ 7P Coce

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
Slgnature, typed or prinlad nama of registerad agent and litle if applicable. {NOTE' Registerad Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS 331_25 Trust Fund Contribution. O Added to Fees Departmem of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D ' 1 Delete TITLE [ change [ Addition
NAME BOWE, MARSHA J NAME
STREET ADDRESS | 15§ WHITE FAWN DRIVE STREET ADDRESS
CITY-§T-21P DAYTONA BEACH FL CITY-5T-71P .
TITLE PD 1 Delete TITLE D [HAchangs [ Addition
NAME HANLEY, MARK NAME Hanley, Mark )
STREET ADDRESS | 467 WHITE FAWN DR. smeeraooness | 167 White Fawn Drive
cv-st2 | DAYTONA'BEACH FL 32114 .. Jomsee. | Daytona Beach, Fi- 32114
e STD T Delete TTLE ] Change [ Addition
NavE CLARK, WAYNE NAvE
STREETACDRESS | 2173 N. PLEASANTVIEW DR. STREET ADDRESS
Y -ST-2P LERNA IL 62440 CITY-ST-2iP
TITLE O Detete TITLE DP [ Change Addition .
NAME NAME Mlller, Jason .
157 White Fawn Drive
STREET ADDRESS STREET ADDRESS Daytona Beach F1 32114
GITY-ST-2P CITY-51-2IP !
TIme [ pelete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(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 eflect as if made under oath; that | am an officer or director
of the corparation or the receiver or tee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment wj ress, with all gber like empowgfed.

SIGNATURE: SN

=
SIGNATURE ANDT\"¢

Daytime Phone #

CR2E037 (9/99)




