2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

< FILED
May 21, 2003 8:00 am
+  Secretary of State

DOCUMENT # N44536

1. Entity Name

DEER TRAIL ASSOCIATION, INC.

: AV 04-28-2003 91872 001 ***367.50

Principal Place of Businass Mailing Address :"J :J d ; ‘d 'i Ju
280 W SR 44 2180 W 3R 434
LONGWOOD FL 22779 LONGWOOD FL 3219 . T
e v T .

Suite. Apt. #. elc. Suite, Apt. #, etc. [ CHECK HEAE IF MAKING CHANGES i

City & State City & State 4. FE| Number 59.2973449 Applied For

Nat Applicabie
Zip Country Zip Country . . $B.75 Additional
5, Certificate of Status Desirau O Fee Roquiras
6. Nams and Address of Current Registered Agent 7. Name and Address of New Reglatersd Agent
Name
THART,JAMES W, 0R™™— 7 T 7 [Stest Address (PO, Box Number is Not Acceplaie)

2180 W SR 434

SUITE 5000 | i

LONGWOOD. FL 2179 . City - T FL Zip Code 3

8. The above named entity submils this statement for the purpose of changing its regr
the obligations of registered agent.

stered office or registered agent, or both, in the ‘Stata of Ficrida. | am familiar with, and acceot

SIGNATURE
Signatre, lyped o printod e of ropisteced agent &nd title ¥ applicable. (NOTE: Pegidtansd AQont 6.ondh. s requined whar My nslating) CATE
. ' 9. Elaction Campaign Financing $5.00 m Make Check Payable to
NOW: FE 1. X ay Be
F"“E_ OW: FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Florida Department of State

ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 10

10, OFFICERS AND DIRECTORS 1%, .
g VO ] Deiete mE KoV, Sdacrnes O Gnangs KT Addtion | &
ANE BACSKQ, CHARLES NAME D l;\@b j 2 2ol h‘aj Noade DG 2
sreer Ap0RESS | 2005 CROSSHAIR CIRCLE STREET ADDRESS or\ando, f¢. 32937 g,
orr-st-2¢ [ ORLANDO FL CITY-§1-2P P B i)
e ) D oekee e Clcmne [ Adgiion g
NAME ACEVEDO, JOEY NAME
STREET ADDRESS | 12625 PICA STREET STREET ADDRESS
orvs1-2¢ | ORLANDO FL CITY-$T-1P .
e D O Deeta mie A O Crange ) Addilion
“nave " | STARNES, GHARLES ™ — I 1 o T T
seeT anokess | 2861 ROLLING BROAK DRIVE STREET ADORESS !
ev-s1-2¢ | ORLANDO FL 32837 CITY-ST-2PF
TE [ Delete TTE CIcChange ] Addition
NAME WAME
STAEEY ADDRESS STREET ADDAESS
CiTY-57- 20 omy-S1-2p
TE T Delete TLE [l change 7 Addition
HakE NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-ST-2P
Ting [ Delete TME [ change ] Addition
NAME NAME
STREE) ADDRESS KTREET ADDRESS
cy-§7-2P CiTY-§T-2P

indicated on t

changed, or on ah attach(ne

SIGNATURE:

ith a3 address, with all ather like )n howered,

12. | heraby cenifz_thm tha infomnation supplied with this filing does not quality for the exsmption stated in Section 118.07(3)(i}, Florida Statutes. | further certity that the information
is report o supplemental report is trwe and accurate and that my signature shall hava the sama lggal

: F y | act as if made under oath; that | am an officer or gdlrector
of the ¢orporation or the receiver or trustee empowered (o execule Jhis report as requirec by Chapter 617, Fiorida Slatuies: and that my hamg appears in Block 10 or Block 11




