2000 UNIFORM BUSINESS REPORT (UBR) 4

1. Entity Name ‘ : B -
iy Nam o May 09, 2000 8:00 am
DEER POINT ASSOCIATION, INC. - Secretary of State
04-11-2000 90124 001 ***306.25
Pringipal Place of Business Mailing Address
2160 W SR 434 2180 W SR 424
SUMTE 5000 SYITE 5000
LONGWOQD FL 32779 LONGWCOD FL 32779
Suite, Apt. #, etc. Buite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number Applied For
59’2973449 Mot Applicable
Zip Country Zip Country N . $8.75 Additional
5. Certificate af Status Desired 8 Fon Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragisterad Agent
Name
pu—
HART, J AMES W.. JA. Streat Address (P.O. Box Number is Not Accentablal
2180 W SR 424
SUIE 5000 - a—
LONGWQQD, 32779 ity FL ip )
B. The above named entity submts this statement for the purpose of changing its registerec office or regisiered agent, or bath. in the state of Florida.
SIGNATURE
Sigratuwe, typed or printed nama of ragistered agent and title if applicable. (NOTE: Ragistered Agent signatura rgquired when renstaling) ) DATE
FILE NOW: 8. Election Gampaign Financing $5.00 way 8o Make Check Payable to
FEE IS $61.25 Trust Fund Contiibution. T Added to Fees Department of State
10. ) QOFFICERAS AND DIRECTORS 1, ADDITIONS/GHANGES TO CFFICERS AND DIRECTORS IN 10 .
TE Vb . 4 Dete e vD D Cenge (R agdition [
NAME CADOGAN, NOEL NaseE HENNESSY, NANCY =
ST ApDeess | 2357 OLDAELD DRIVE SWRALRESS ) 2611 Burwood Avenue P
civ-s-2¢ | ORLANDO FL orv-stz¢ |Orlanda, FL 32837 §
ut: STD - {J velete Ting D Horange [ Addition | O
NAME METCALF, BRUCE NAME
STREET ADORESS | 12716 NEWFIELD DR STREET ADDRESS
CITY-ST-2IF ORLANDO FL 32837 . CITY-$1-0P
e PD " Galte e D TXChange L) Aditon
e SMITH, JULIE NasiE SMITH,JULIE
STREET ADDRESS | 12613 NEWFIELD DR . STREET ADDRESS 126 13 NEWFI ELD D
T | GRLANDG Pt O LORLANDO—FL—32837 —
TE ] Delets TME D changs [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
{ITY-51- 2P CIty-ST-2P
TIE 1 Dalete TLE [ Change [ Addition
NAME - T NAME
STREET 20DRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' O Delete TILE O thange [T addition
NAME NAME
STREET ADDRESS . ' STREET ADDRESS
CiTy-§1-2P CITY -ST-2IP
12. 1 hareby certity that the informaticn supplied with this filing does not qualify for the exemption statad in Section 119.07{3Xi). Florida Statutes. | further certify that the information
indicated on this report of supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an afficer or director
of e corporation or ihe TacaMer or tustee empovared to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 of Block 11 #
changed, or on an anacﬁth an arsds it all other like empowered,
7

g
ety

W SIGNATURE AND TYPED BH PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

SIGNATURE: NRESHBAREMeAralE SMarch T80 Ap1-326-016

Daytim® Phone #




