v FILED

2001 UNIFORM BUSINESS REPORT (UBR) .
DOGUMENT # N44534 , May 03, 2001 8:00 am
i EncyName, Secretary of State

04-12-2001 20105 001 ***306.25

DEER POINT ASSOCIATION, INC.

Principal Place of Busingss Mailing Address

HB0O W SR 434 2180 W SR 434 ) ~- w w s &

SUITE S000 SUITE 5000

LONGWOOD FL 32773 LONGWOOD FL 32779 .

T s T RUBAMEATRTRR AR

Suite, Apl. 4, eic. Sulta, Apt. #, stc. XD NOT WRITE IN THIS SPACE

City & State City & Stata & FE| Number Applied For

59-2973449 Not Applicable
Zip Country Zip Country " . $8.75 Additional  *
8, Certilicate of Status Dasired O Fs Required
6, Name and Address of GCurrent Reglstered Agent 7. Nams snd Addroas of Naw Reglistered Agent
e o S - . - .. 1_Nams e e J U A

HART. JAMES W., JR. Sireet Address (P.O. Box Number is Not Acceptable)

2180 W SR 434 :

LONGWOOD FL 32779 City : FL | e
8, The above named entity submits this stalernent for the purpose of changing its registered office or registersd agent, or both, in the state of Florida.

SIGNATURE .

Signania, lyped o prinked name of registersd apen and titte if applcable. {NOTE: Registersd Agertt signatre raquispd whan ravestating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may B0 Make Check Payable to !
FEE IS $61.25 Trust Fund Contribution. O  Added o Fees Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

e vD [ pelan T3 [Jcrange [ Addition %

NAME HENNESSY, NANCY 4 RAME g

STREET ADDFESS | 2611 BURWOOD AVENUE STREET ARDRESS "8‘
| em-s-2¢ | ORLANDO FL 32837 irv-s1-zp g

TIE FD [ petete e Ol Chenge [ Addition | &

A METCALF, BRUCE RANE

STREET ADORESS | 12716 NEWFIELD OR STREET ADDRESS

CITY-51-2F ORLANDO FL 32837 i CITY-ST-2P

TIE D ' "7 Dt e Cletange [ Addition
- ~SMITHAJULE— e anamas Ny - - e —— m—— =

STREET AORESS | 12613 NEWFIELD DR STREEF ADDRESS

or-stzP | ORLANDO FL 32837 i

TILE ' ] Delete e [Jchnge (2 Addition

NAME MAME

STREET ADDAESS STREET ADDRESS

CirY-§1-21P GITY-ST-2P

TME 1 Dpelete TME {J Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY~$T-7P CITY-5T-21F

mme ‘ O teles mE [Jchange [ Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CNY-ST-2F CiY-S1-21p

12, | hereby certify that the information supplied with this Ig‘::\g does not quallfy for the exermption stated in Section 119.07(3Xi), Fiorida Siatutes. | further certify that the information

indicated on this report or supplemenial repart is true aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor

of the corporation or ecgeger of ustea empowered 10 executs 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 attachprbg an gddrg p, w.m J ther likg empawered.

SIGNATURE: _YZ#1 > Me ar Ol 407-526-%0]6
SHINATURE AND TYPED OF PRINTED HAME OF SIGNING OFRCER OR INRECTOR Data Darytima Prons ¢




