2001 UNIFORM BUSINESS REPORT (UBR) FILED

O00UMENT # NT0568 ] YSetretary of State

DEERWOOD (Il CONDOMINIUM ASSOCIATION, INC. 03-18-2001 91739 001 36750

Mailing Address

3511 SRENINSULA DR
DAYTOMANGCH FL 32127
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505 LpNee st 4 1 55 5 Ypvce St ¥/
Suite, ;;;g_ #, etl. Suite, Apt, #, etc. OO NOT WRITE IN THIS SPACE
/ .
City & State ity & State 4. FEI Number Applied For
ORMoU) BEPLH L 5 p BEres FL 59-2686638 e hion
ép; f 7 lf _ i/gm?w()ﬂﬂ 39 ’,__7 L{‘ B V:OEBG‘/}?. . 5._Ce|:-tiﬂcate of Status Desired I;I B ?g.z?qlﬁ?:éﬁonal
] 6. Name and Address of Currenl Reglstered Agent 7. Name and Address of New Registered Agent
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8. The above named entity submits this statement for the purpese of changing s registered office or registered agent, or both, in the state of Florida,

SIGNATYRE ‘ i ‘p Wﬁ

atura, typed or printad nama pi 1 gistara1sgam and litl‘aﬂapphcab\e. {NOTE: Registered Agant signalure required when rgingtating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e D . Delete TNE PeesipELT - O [ Change ddition | S
NAME BOWE, MARSHA J \T NAME Ph ﬂ . p i ah & M =3
sTheeT aporess | 151 WHITE FAWN DRIVE STREET ADDRESS l LU - 3 5
CITY-§T-7P DAYTONA BEACH FL CITY-ST-2Ip (-h% 1B' i) Ja Fﬁ"é—m J.l Fl- A3 Ll‘ @
TITLE PD $elﬂe TITLE d Cnange [C] Additicn E:)
NAME HANLEY, MARK NAME "Ep uvel fels
smweer anoress | 167 WHITE FAWN DR. STREETADDRESS | | 5] W PITE \-MD
CITY-ST-2IP DAYTONA BEACH FL 32114 ) CITY-ST-2IP DRYTopA R epti Fi ANl
TILE D Wm TITLE I change [ Addition
NAME HANLEY, MARK NAME
saeer ApDRESs | 167 WHITE FAWN DRIVE STREET ADDRESS
orv-sT-zP | DAYTONA BEACH FL 32114 CITY-ST-21P
TITLE oP [ pelete TITLE M change [ Addition
NAME MILLER, JASON NAME
streeT anoress | 157 WHITE FAWN DRIVE STREET ADDRESS
CITY-ST-ZP DAYTONA BEACH FL 32114 CITY-ST-2IP
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NAME : NAME
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12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i}, Florida Siatutes. | further cerlify that the information
indicated on this report or supplemental report is true ang 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 trusiee empowered to 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 al with an addresgemth all other like empowered.
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