2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N22973

1. Entity Name

THE DERBY WOODS OWNERS ASSOCIATION, INC.

FILED
Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90138 041 ****6] .25

Principal Place of Business Mailing Address

P O BOX 59 P O BOX 59

LYNN HAYEN FL 32444-7059

LYNN HAVEN FL 324440059

CBELIZLH

2. Principal Place of Business 3. Mailing Address

AT AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | Applied For |
59-2851283 Nol Appiicable
2p Couniry Zlp Couniry 5. Certificate of Stalus Desire:d O ?g'gesq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name s ——— J \
O NALLr AN
- i e et —~|Siteet Address (PO Box NOmbear is NotAccepiable)” o -
TEW, KATHY - LA T DERBY Ll doos DR
156 DERBY WOODS DR - 7
LYNN HAVEN FL 32444 o - o Cod
I I oge
Lyrs it /LA e sl ‘ FL ]Jg;,@/y

SIGNATURE W

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.

TOHN SNPhemAn | fRESIDEANT

A3,/ 00

FEE IS $61.25

Trust Fund Contribution.

'S gnal‘/e. typad or Drﬁed nama of ragistered agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) T4 ‘ DATE
. o !
FILE NOW: 9. Election Campaign Financing $5.00 MayBe Make Check Payable to

Added to Fees ?epartmem of State

10. OFFICERS AND OIRECTORS l 11. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE PD X Delete TITLE D | W, K] Change Addition

NAME TEW, KATHY NAME TOHN S RLernn Do

STREET ADDRESS | 166 DERBY WOODS DR StreEl soohess | S 4f T DERBY &t dz oS

omv-s-2¢ || YNN HAVEN FL onv-sr-zp | Ly NN HAARUEN F ‘ BT

TImE vD X Detete TITLE Ve . K crange  [J Addition

NAME TEW, TOMMY NAME O @, FowiLEsl

STREET ADCRESS | 186 DERBY WOODS DR SIRETRRESS |, 570 DERBY efoo.os DA

CITY-ST-2P LYNN HAVEN FL 32444 CITY-ST-2IP AN SAAY A Fé. FBFersre” 7

e -- =e| Ghorem o - - - = oeete - -—fme - -|F2 - - ©o- K change 0 Adartion

NAME PETTIS, CONNIE NAME AEA T e

STREET ADDRESS | 1434 BLUE GRASS swerToness | S P DBy LS goLS D

om-sT-2P | LYNN HAVEN FL CITY-5T-2IP L ynas HBRveEN , F £ (FBARFY

TITLE 1D O Delete TILE [ change [ Addition

NAME TWIGG, NANCY NAME

STREET ADDRESS | 186 DERBY WOODS DR STREET ADDRESS

CiTY-ST-ZIP LYNN HAVEN FL CiTY-ST-2IP

TILE . O pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

TME [ Delete TIRLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or.trustee empowared to exacule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

I AR S mEAREn
SIGNATURE: %’&M@ﬁﬁ\'ﬂﬂﬂ%ﬁ; 70 Ko/ 00 | pop-245-r 238

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICERORFDIRECTOR

Data ‘ Daytirma Phone #



