2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N44666

1. Entity Name

DEER WOOD ASSOCIATION, INC.

Principal Place of Business

2180 W SR 434

SUITE 5000

LONGWOOD FL 32779

Mailing Address

2180 W SR 434
SUITE 5000
LONGWOOD FL 32778

(PR VR VRS RT R

2, Principal Place of Business -

3. Mailing Addrese

AN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

00 NOT WRITE IN THIS SPACE

Apr 11, 2000 8:00 am
ecretary of State

04-11-2000 90003 050 ****4] 25

KK

City & State City & State 4, FEI Number Applied For
59'2973449 Not Applicable
Zi untr Zi Count iti
P Country P v 5. Certificate of Status Desired (| $8'75 Addltmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HART, JAMES W., JR.

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

2180 W SR 434
SUITE 5000 ot Zip Cod
I oQge
8. The above named entily submiits this statement for the purpase of changing its registered office or registered agent, or both, in Lhe state of Florida.
SIGNATURE
Slgnature, typed or printed name of registared agent and ttie f applicable {NOTE. Ragisterad Agant signaturs required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 vay 8o Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TLE PD O Delete TLE VD B Change  [T) Adeition
NAME HEDEGAARD, JOHN NAME
STREET ADDRESS | 2524 SMITHFIELD DR STREET ADDRESS
CITY-§T-2IF ORU\NDO FL 32837 CITY-ST-ZIP
TITLE VD 3 alete TITLE $D B4 Change [ Addition
NAME STARNES, KATHY - : NAME -
STREET ADDRESS | 2861 ROLLING BROAK DRIVE STREET ADDRESS
T -8T-7 ORLANDO FL CITY-ST-2If
TITLE STD [ elete TITLE PD 4 Change [T Addition
NAME WALDO, MIKE NAME
STREET ADORESS | 2636 SMITHFIELD DR STREET ADDRESS
CITY-57-2IP ORLANDO FL 32837 CITY-ST-2iP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. ! hergby certify that the information supplied with this filing does nat 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 true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or girector
of the corparation or the receiver of rustee empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with ail other like ernwered.

SIGNATURE: -

Date Daytime Fhone #

CR2E037 {9/99)



