2002 UNIFORM BUSINES;S REPORT (UBR)

1. Entity Name

DOCUMENT # N22973

THE DERBY WOODS OWNERS ASSOCIATION, INC.

Principal Place of Business

P O BOX 53
LYNN HAVEN FL 32444-7059

Mailing Address

P O BOX 59
LYNN HAVEN Fi 32444-7059

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED

DUUJI0IJI

T

DO NQOT WRITE IN THIS SPACE

I

Mar 06, 2002 8:00 am ®
Secretary of State

03-06-2002 90075 002 ****5] .25

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

.
=223 ,/0 2
SIGNATURE Q%Af_cjg%/
Slgnature, typad or printed hame of registered agent and tileff applicable, Registersd Agent signature required when reinstating)

DATE
$5.00 May Be _ Make Check Payableto =
——=cAdded to-Fees === |-=n=F - Bepartment ot State™ |

9. Election Campaign Financing
Trust. Fund Contribution.

FILE NOW: FEE iS $61.25

o) =

]

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 10

e PD Q’Delete TILE rPD W Change [ Addition
NAME SMALLMAN, JOHN NAME HUFF, GARY. -

streeT anoress | 147 DERBY WOODS DR STREETADDRESS | /.32 B3 DR BY oocls D .

CITY-ST-2IP LYNN HAVEN FL 32444 CITY-ST-2IP L) nS Hﬂ =% Fl  F24L4Y

TITE VD B velete TILE VLo BAChange [ Addition
NAME HUF, GARY NAME SCHULZ, TANES

streeT aDDAESS [ 123 DERBY WOODS DRIVE STREET ADDRESS | S0 5 4 0.7 /2 ACK R

ory-s1-zPp - 1L YNN HAVEN FL 32444 CITY-ST-21P Aot MAULA [l BRYYYS

TITLE SD OJ Delete TITLE . [ Changs [ Addttion
NAME TWIGG, NANCY NAME

staeeT aooress {186 DERBY WOODS DRIVE STREET ADDRESS

crv-st-7P  |LYNN HAVEN FL 32444 CITY-ST-2IP

TME TD 1 Detete Tme ClcChange [ Addition
NAME TWIGG, NANCY NAME

sTReeT aporess | 186 DERBY WOODS DR STREET ADDRESS i -
omv-st-zp - {LYNN HAVEN FL o Romste | mm e T

ME - - : [ Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2P CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

242342

Date

TG
O0TRED R Rz PEE

Daytima Phona #

SIGNATURE:

~Ciy& SmteT = IS S Gt State s e == =Rl NUmb e e | |AppliedFOr L |
59-2851283 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired 0O g‘;‘e.;ssq S:i:ci'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
/el G- Naney C.
SMALLMAN. JOHN Street Address (P.O. Box Numbr is Not Acceptab!eﬂ
147 DERBY WOODS DR
LYNN HAVEN FL 32444 /Tl Depoy flihons Lk
City ’ FL Zip Code
Lyrr Hpvens FD S

I

CRPFNAT Q)Y




