;.2601 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N38607 Mar 14, 2001 8:00 am

1. Enty Name Secretary of State

T L

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(!). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same lega) 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 10 or Block 11 if

changed, or on an al t with an address, with al like empowerad.
o~~~ am news o pfe s o mon
SIGNATURE: e e et R e Ve T z/z¢/o)

'SIGNATURE AND TYPED OR PRINTED NAMEJOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

DEERING BAY MASTER PROPERTY OWNERS ASSOCIATION, 03-14-2001 90499 011 ****61.25
Principal Place of Business Mailing Address
24310 WALDEN CENTER DR 24310 WALDEN CENTER DR .
SUITE 300 SUITE 300 LUU349210
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
e v O ER AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ; 4. FEI Number Applied For
65.0412799 Net Applicable
Zip Country Zp Couatry 5. Certificate of Status Desired O ?ese' gfq S:J;iciltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“Name
HASTINGS, VIVIEN . Street Address (P.O. Box Number is Not Acceptable)
24301 WALDEN CENTER DR., SUITE 300
BONITA SPRINGS FL 34134
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 Florida.
SIGNATURE :
Slignature, typed or printed name af regis}ered agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Funag Contribution, O Added to Fees Depanmem of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 L
TILE PD O pelete TITLE Ocrange [ Addition 8_
NAME DRUMMOND, PAUL NAME =3
stheev ADoress | 24301 WALDEN CENTER DR STREET ADDRESS K
orv-si-2¢ | BONITA SPRINGS FL 34134 oTY-57 2P g
TITLE SDv O Delete TILE [Jchange [ Addition 5
HAME GLAVE, ROSE NAME
streeT aobRess | 3300 UNIVERSITY DR STREET ADDRESS
-em-sr-ze- ~|-CORAL-SPRINGS FL-33065 -~ Jomesap - e e e e -
TITLE VD : O Delete TITLE [ change [ Addition
NAME HALON, CHRISTOPHERJ NAME
stageT aooaess | 24301 WALDEN CENTER DR. STREET ADDRESS
arv-srze | BONITA SPRINGS FL 34134 oITY-5T-2P
TITLE T & Delete TITLE O . becto [J Cnange () Acdition
we | DUNNUCK, MELANIE we  [Pracensia, Rigobeto
sieer soness | 24301 WALDEN CENTER DRIVE srectaniess |24 B0V WBET SO ey
omv-st-z¢ | BONITA SPRINGS FL 34134 av-se |Boniva Springs, Tl
TITLE | D A TMLE DA S ¢ [ Change B Addition
e MCCORMICK, ELIZABETH " Adelman, Brever @ vee Oe
smaeeT aooress | 13605 DEERING BAY DRIVE STREET ADDRESS | 244 BOL WaAaen ' .
ov-sT-2¢ | GORAL GABLES FL 33158 orsze |Bowi ko Bprings ; FL SUIY
TLE D 3 Delete TITLE O] Change [ Addition
NAME TURNER, JOHN NAME
sTreeT ADDRESS | 13610 DEERING BAY DRIVE STREET ADDRESS
CIrY-ST-21P CORAL GABLES FL 33158 CITY-ST-ZIP



