2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N44536 Apr 12,2001 8:00 am
1. Entity Narne ecretary Of State

- o e ok
DEER TRAIL ASSOCIATION, INC. 04-12-2001 90105 001 ***306.25
Principal Place of Business Mailing Address
2180 W SR 434 2180 W SR 434 DJO i«
SUITE 5000 SUITE 5000 J
LONGWOOD FL 32779 LONGWOOD FL 32779
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2973449 Not Applicable
Zip Country Zip Country » . $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
HART, JAMES W., R Street Address (P.0. Box Number is Not Acceptable)
2180 W SR 434
SUITE 5000 _ _
LONGWOOD, FL 32779 City FL Zip Code
8. The above named entity submits this statement for{he purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Ragisterac Agant signature requirad when reinstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
I 0 O3 Oelete T SD _ Klctange 3 Adcition
NAME BACSKO, CHARLES NAME
streeT apoRess | 2005 CROSSHAIR CIRCLE STREET ADDRESS
cimy-sr-2Ip ORLANDO FL GITY-ST-21P
TITLE PD 7 Delete TMLE [ Change [ Addition
NAME ACEVEDQ, JOEY HAME
STREET Ao0RESS | 12525 PICA STREET STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-21P ‘
TIMLE VD 5 Catate "N e vD [ Change  S'Addition
NAME CESAR, DARKO NAME Grandizio, Ralph
steer aporess | 1921 CROSSHAIR CIR. STREETADURESS | 1925 Crosshair Circle
ov-st-2f | ORLANDO FL _ OS2 |0rlando, FL 32837
TMLE [T Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-5T-2IP
TMLE [ Dalste TILE Ol Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 oficer of director
of the corporation or the receiver or trustee empowered to execute this repog as required by Chapier 617, Flarida Statutes; and that my name appears in Block 10 or Biock 11 if

mpowered.

changed, or on an attachment with, an address, with 24 other |i _
SIGNATURE: “ Tﬂ /7 W% -"%5/0/ HO7-§55-§955

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINWR DIRECTOR ' Date Daytime Phone #

¢

CR2EQ37 {10/00)



