2002 UNIFORM BUS.INESS REPORT (UBR) FILED

STREET ADDRESS
CITY-ST-2IP

street aoorzss | 24301 WALDEN CENTER DRIVE
ory-sr-ze | BONITA SPRINGS FL 34134

DOCUMENT # N38607 Feb 19, 2002 8:00 am
b e Secretary of State
o 2
DEERING B PROPERTY OWNERS ASSOCIATION
NG BAY MASTER = 02-19-2002 90051 026 ****61.25
INC. >
Principal Place ¢f Business Mailing Address w o~
Qo
24310 WALDEN CENTER DR 24310 WALDEN CENTER DR Lad E
SUITE 300 SUITE 300 e =
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
e s AR R RN
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0412?99 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ vN,ame . e .
HASTINGS, VIVIEN ) Street Address (P.C. 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 tomee osimias
‘élg’ﬁélu'rd ﬁmad or'p}in?ad nama of registerad agent and title it applicable. {NOTE: Registered Agent signature raguired when reinstating) DATE
L "',.‘,_ o 9. Election Gampaign Financing $5.00 May Be Make Check Payable to
F!F’:E NOW FEE IS $61.25 Trust Fund Contribution. O Added to Feas Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TC OFFICERS AND DIRECTORS iN 10
TITLE P {1 pelete TITLE [ change [ Addition
NAME DRUMMOND, PAUL NAME
sirer aooress | 24301 WALDEN CENTER DR STREET ADDRESS
arv-szp |BONITA SPRINGS FL 34134 TY-5T-2P
TITLE SDV. ] [ pelete TITLE [ change [ Addition
NAME GLAVE, ROSE ..., NAME :
sreeT aporess | 3300 UNIVERSITY DR™ " [ STREET ADDRESS :
orv-srze |CORAL SPRINGS.FL 33065 . oo ... . Jomsize e - S
T VD ) Detete TITLE [Jchange [ Addition
NAME HALON, CHRISTOPHER J NAME
streer aporess | 24301 WALDEN CENTER DR. STREET ADDRESS
orv-st-z2 | BONITA SPRINGS FL 34134 oiTv-s1-2p
e D O Deete TLE Ol change [ Adition
NAME PLACENSIA, RIGOBERTO NAME

TITLE l]'ﬁwange [ Addition

AS
dmen, Stevea C.
::::EETADDHESS g‘flgo l‘“’w dien Comter DMl

CITY-§T-21P Bonite Sprnes PL ay/3¥

TE DAS et
e ADELMAN, STEVEN C : H

sTReeT Ab0RESS | 24301 WALDEN CENTER DRIVE
crv-st-ze |BONITA SPRINGS FL 34134

TIMLE [ change  [C] Addition
NAME

STREET ADDRESS
CITY-§1-21P

TNLE D [ Detete
NAME TURNER, JOHN

staeet aporess | 13610 DEERING BAY DRIVE

civ-st-2¢ - (CORAL GABLES FL 33158

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furtner certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; tnat | am an officer or director
of the corporalion or the recelver or trustee empowered to executs this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacMggent with an address, with all other iike empowered.

12902, Sosiodd-1#yYf

SIGNATURE: _

Date Daytime Phane #

CR2E037 (9/01)



