2001 UNIFORM BUSINESS REPORT (UBR) FILED ‘
| DOCUMENT # N44535 Apr 12,2001 8:00 am §

1. Emiy Nape ecretary of State

*K K

DEER HOLLOW ASSOCIATION, INC. 04-12-2001 20103 00T ***306.25
Principal Place of Business Mailing Address
2180 W SR 434 2180 W SR 434

SUITE 5000 SUITE 5000 ~ 3 58 79

LONGWOOD FL 32179 LONGWOQD FL 32779

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2973449 Not Applicable
Zip Country Zip Country " Lo $B.75 Additional
5. Certificate of Status Desired O Fee Required i
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent !
' Name
Street Address (P.O. Box Number is Not Acceptable
HART, JAMES W., JR. ( plable)
2180 W SR 434
SUITE 5000 : T
ORLANDO FL 32779 City FL [ Zrcoce
8. The above naméad entity submits this statement for the purpese of changing its registered office or registered agent, or botn, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicabile. (NQTE: Registered Agent signature raquired whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS ANO DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE SD O velete e [l Change [ Additien | S
NAME HULL, PAUL 3 NAME e
STREET aDORESS | 2903 SMITHFIELD DRIVE STREEY ADDRESS N
CITY-$1-21P ORLANDO FL 32837 CATY-ST- 2P 8
o
TME VD 1 Delete TTE O Change (] Additon | &
NAME LEVEN, GARY NAME
sTReeT A0DRESS | 2131 NEWT STREET STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-§T-2IP N
e vD Roee [ e ¥D O change T Addition
NAME GORDON, CLUET ‘ NAME Anderson-Austin, Sandy
STREET ADDRESS | 2253 CROSSHAIR CIRCLE STREETADAESS | 2108 Newt Street
omv-st-zP | QRLANDO FL 32837 GiTY-§7-21P drlando, FL 32837
TITLE 1 Detete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-St-2IP
TITLE O pewete TME [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-ST-2IP
THLE [ Detete % l.}_ TITLE [ change  [J Addition
NAME : e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28f CITY-ST-2IP
12, 1 nereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further gertify 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 it made under oath; that | am an officer or director
ot the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment withyan address, with all other like empowered. .
AL slucdoro 3151
SIGNATURE: XN LA (L s 15]0]
SIGNATURE AND TYPED ORPRINTED NA IGNING OFFICER GR DIRECTOR te Daytime Phone &



