2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N32851

DEEM'S RANCHES HOMEOWNER'S ASSOCIATION, INC.

Principal Place of Businass Malling Address
4720 S.W. 170TH AVENUE 4720 S.W. 170TH AVENUE O w [ u~-
FtAUDERDALE-Ft-3935¢ FFEAUDERDALE-F-8395{

2. Principal Place of Business 3. Mailing Address ”II”‘II I"m

|

May 29, 2002 8:00 am:
- Eny vame Secretary of State

05-29-2002 90695 047 ****61 .25

WA

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City,& State 4. FEI Number Applied For
Sll"hu)@Q nches S)(J'F west fanches. BL 65-0129330 Not Applicable
2 Country s Zo Countr{ 5. Certificate of Status Desired d 58'75 Additional
334237 | 4SA 13333/-/23 (s.A -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

: -'-;KEHFL—ER.QIEIOLLY =T S ¢ Teee < .m . —— - StreelAddress (PiO. Box Number is Not Acceptable)- = = =
:f 4720 S.W. 170TH AVENUE
| _FORTEAUDERDALE FL 33331-1237

&ﬂ' ]'\u.X’_S“(' &J\Cl oS “

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 Florida.

SIGNATURE
Signature, typed or printed nama of registered agant and title if applicable (NOTE: Registered Agent signatura required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 70O OFFICERS AND DIRECTORS IN 10
TITLE PD [ Celete TILE 1 Change [ Addition
NAME KEHLER, ROLLY NAME
STREET AUDRESS | 4720 S.W. 170TH AVENUE STREET ADDRESS
CITY-ST-21P ' CITY-$T-2IP
TITLE SPTD 7 pelet TITLE [ Change (7 Addition
NAME KEHLER, BETSY HAME
STREET ADDRESS | 4790 SW. 170TH A STREET ADDRESS
CITY-ST-ZIP in u.l°3+ w ) S, FZ CITY-ST-2IP
TITLE SD o O Defke TITLE ) ) o [ Change [ Addition |
b~ NAME:’ KEHLER’_BE!_SY;, - - ST E e e e i i el TS NAME o T T L. = PR - —— = - = -
STREET ADORESS | 4720 S W 170TH A _ STREET ADDRESS
CrSTar | PTTAUDERDALEHI. s, g oSt
TITLE ') [ pelete TITLE [ Change [ Addition
He LAWSON, DAN N
STREET ADDRESS | 17080 S.W. 48TH ST. e STREET ADDRESS
s | erorappemonertSuithest Kanedes, FY o
e . O] Delete” e Ol Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-21P CITY-ST-21P
TITLE 3 Gelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

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 cerlify that the information
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 trusiee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

SIGNATURE AMDTYPED TRt PRINTED NAME OF SIGNING QFFICER G/ DIRECTOR Date

GLENGIAEOB DA ffor S U85/ 02 59~ 559-1750

Daytima Phone #

CR2E037 (9/01)




