2000 UNIFORM BUSINEQS REPORT (UBR)

FILED

1

DOCUMENT # N42347 ;

1. Entity Name '

DEER PARK IIC HOMEOWNERS' ASSOCIATIQN, INC.

! [

Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90100 041 ****5] .25

Ma‘sling} Address

}
P O BOX 764

Principal Piace of Business

P 0 BOX 764
NEW PORT RICHEY FL 34656

NEW PORT RICHEY FL 34656-0764

825014

2. Principal Place of Bdsiné%é 3. Maili?g Address

AR A A AT

Suite, Apt. #, etc. Suite] Apt. 4, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
59'31 18989 Not Applicable
Zip  Country . Zip | Country n . $8.75 Additional
5. Certificate of Status Desired 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name

-~ —_— P — - - e “L‘:.f—'
JAMES BALLARD 1
8431 ROYAL HART DR.

NEW PORT RICHEY FL 34653

——M- ICHﬁ F-2—

VEssrA-VEceprp— - |-

Street Address (P.O. Box Numper is Not Acceptable)

Soag SPxe Hr

PR

City

pwew lopg Ricwey

FL 5.2

ZiﬁC;&ie 6

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.

o BT gtz

1

T, V&Cc/f/ﬁ‘..

CF2E037 (9/99)

SIGNATURE M = "“"'
Sldll\st‘ure.}y;{e.d.of mi,r:lfd r.olam‘s of ragiAstare“d' n?am and title if applw:lab\e, {NOTE: Reglsla(adt(gem signature required whan rainstating} DATE
i F_-'ILE NOW:. " K s. é,lect'lon Campaign Financing $5.00 May Be Make Check Payable to
. FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
. |
10 o OFFICERS AND DIRECTORS | I n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE WPyt . | ﬁ'DeIele TITLE AVl = X change [ Addition
NAME REMAIL, DIANE : NAME Roar DEALE CHE/AIE
STREET ADDRESS 3518 YEARLING LN : STREET ADDRESS EARL 6 HFAE
v-st-2¢ [NEW PORT RICHEY FL 34853 . oyt 2e ?ﬁg‘f; Voret RicnEy FA Bv6sF
TITLE D ' WDelete TITLE P P9 Change [ 3 Addition
NAME MACEDA,,JOE . : NAME TEREMY MAR 2 ICoky
STREET ADDRESS | 5227 SP!KE HORN DR Co STREET ADDRESS &4¥3 5 ‘Rep Roe PRIVE
orv-st-zr - [ NEW PORT RICHEY Fl. 34653 , CITy-81-2IP Abw PorT RiHEN FA 34657
TITLE D 'O Delete TITLE ’ [ change (3 Addition
NAME GAMBOA, Lou i _l NAME -
sTreeT aDDRESS | 8555 YEARLING LN STREET ADDRESS
CiTY-S7-21P NEW PORT RICHEY FL 34653 CITY-ST-Z1P
e D ggem e SEC. X Change [ Addition
NAME JOE POLITANO NAME DEBRGIE Dﬁ}ﬂy MPAE
stReeT anoress | 8460 RED ROE SR. SREETADORESS | &~/ p o0 TP K E Hrr, DR
am-si-2¢ | NEW PORT RICHEY FL CITY-S7-2I pEw PonT RiCrE, 3%6S5=F
TITLE P ,KLDe\ele TITLE D - O Change [ Acdition
NAME JAMES BALLARD \ NAME M A K. FREE prrga—
streeT ADoRESS | 8431 ROYAL HART DR. I STREET ADDRESS <t spne Wiz DA
omy-st-2¢ | NEW PORT RICHEY FL { oImy-St-2P 5—‘}”& he PoreT Ricwey (L. 3YESF
TITLE T . [ Delete TITLE ’ O change [ Addition
NAME DELLAVECCHIA, MIKE 5 NAME
sTreeT anoress | 5029 SPIKE HORN DR ! STREET ADDRESS
arv-si-zp |NEW PORT RICHEY FL 34653 I CITY-§T-2IP

12, | hereby certify that the |nformat|or| supplled with thig filin

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

does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

e
SIGNATURE REQUIRED 225y Jof b 31sere 3939213




