2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N44535

1. Entity Name

DEER HOLLOW ASSOCIATION, INC.

Principal Place of Business

2180 W SR 434

SUITE 5000

LONGWOOD FL 32779

Mailing Address

2180 W SR 434
SUITE 5000
LONGWOQOD FL 32778

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

IR

FILED
ecretary of State

04-11-2000 90124 001 ***306.25

AR

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59"2973449 Not Applicable
Zip Couniry Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fee Required

8. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglistered Agent

HART, JAMES W., JR.
2180 W SR 434
SUITE 5000
ORLANDO FL 32779

Name

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

City

FL Zip Code

8. The above named enlity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signatura, typed or printad name of registered agent and tile It applicacle (NOTE: Registered Agent signatura requirad when rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.060 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PO - . R Gelete TITLE O change [ Acdition
NAME HARRIS, PHILIP . NAME
STREET ADDRESS | 2245 CROSSHAAIR CORCLE STREET ADDRESS
CITY-5T-21P ORLANDO FL CITY-5T-2IP
TIE VD [ Desete TMLE PD T Change [ Addition
NAME LEVEN, GARY NAME
STREETADDRESS | 2131 NEWT STREET STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-IP
TILE sD ®l Delete TILE SD [ change A Addition
NAME KIM, DUNG NAME HULL, PAUL
STREET ADDRESS | 2245 NEW STREET STREETADDAESS (2903 Smithfield Drive
omY-sT-2¢ | ORLANDO FL cv-s1-2 - [0rlando, FL 32837
TITLE C O Delete TITLE VD . [ change {5 Addition
NAME NAME GORDON, CLUET
STREET ADDRESS STREETADDRESS |2253 Crosshair Circle
CITY-5T-2P cwv-st-27 |0rlande, FL 32837
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IR CITY-ST-2IP
TILE O pelete TITLE [Jchange [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fi\iné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trug an
of the corporation or the rgceiver or frustee empowered o execu

changed, or on an attaghifient with a

SIGNATURE: 24\

dress, with all other like empowered.
e ﬁ\\\\“’% E REGLSAERE ven

accurate and that my signature shall have the same legal effect as ff made under oath; that | am an cfficer or director
te this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

SIGNITUR* AND TYPEIYOR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

Date Dayhme Phone #

Apr 11, 2000 8:00 am

CR2E037 (9/99)



