2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # N22973 Secretary of State
1. Entity Name 01-21-2003 90132 011 ****61.25
THE DERBY WOODS OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
P O BOX 59 P O BOX 59 X
LYNN HAVEN FL 32444-7059 LYNN HAVEN FL 32444-7059 70 01 2 8 JB
T st U LR CETRAR R
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber 5Q-985 1283 Applied Fer
Not Applicable
L ‘ ) Country Ze T Country - o 5. Certificate of Status Desired O E:;.ggqlﬁ:ﬂgéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
TW|GG1 NANCY C Street Address {P.0. Box Number is Not Acceptable)
186 DEBRY WOODS DR :
LYNN HAVEN FL 32444
City . FL Zip Code

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 Fiorida. | am familiar with, and accept
the chbiigations of registered agent.

CR2E037 (10/02)

SIGNATURE
‘ Slgnature, typed or printed name of registered agent and titte it applicable. {NQTE: Registerad Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 20 -UU May Be
H 3 Trust Fund Contribution. c Added to Fees Florida Department of State
10. OFFICERS AND DiRECTORS j . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TNLE PD [ Delate TMLE [ change [ Addition
NAME HUFF, GARY NAME
sTreeT ADDRESS | 123 DEBRY WOODS DR STREET ADDRESS
CITY-ST-2IP LYNN HAVEN FL 32444 GITY-5T-2IP
TITLE vD O pelete TITLE (J Change [ Addition
NAME SCHULZ, JAMES NAME
STREET ADDRESS | 2102 SHAMROCK STREET ADCRESS
orv-st-zp | LYNN HAVENFL 32444~ ~ N It 11 Er4 e S e T TN -
TITLE SD [ Delete TLE O Change [ Additicn
NAME TWIGG, NANCY NAME
sTreev Aooress | 186 DERBY WOODS DRIVE STREET ADDRESS
CITY-ST-7IP LYNN HAVEN FL 32444 CITY-ST-2IP
TITLE 18] ) [J Delete TITLE [ Change  [J Addition
NAME TWIGG, NANCY . NAME
sTreet aDoress | 186 DERBY WOODS DR STHEET ADDRESS
CITY-ST-21P LYNN HAVEN FL CITY-ST-2IP ,
TITLE 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with thig 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 suppiemental 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 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1C or Block 11 if

changed, or on an attachment with an address, with ail other Iike empowered.

S M ANMEY O TEIE G,
SIGNATURE: _SINATURE BESIIRED V. R0 045 -/93E

Il
L E——— T ————— e m———— P Myt i Bhere




