2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # N44666 Apr 12,2001 8:00 am
"+ Enly Name ecretary of State

DEER WOOD ASSOCIATION, INC. 04-12-2001 90105 001 ***306.25
Principal Place of Business Mailing Address
2180 W SR 434 2180 W SR 434
SUITE 5000 SUITE 5000
LONGWOOD FL 32778 LONGWOOD FL 32779
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2973449 Not Applicable
z‘ T -
® Country Zip Country 5, Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
HAHT, JAMES W., JR. Street Address (P.O. 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 the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printad nema of registerad agent and title if applicable. (NOTE: Ragistered Agant signature required when reinsiating) DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 mMay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE VD O Delete TITLE PD ‘ Bd ohange [ Adcltion | S
NAME HEDEGAARD, JOHN NAME =3
swReeT ADDRESS | 2524 SMITHFIELD DR STREET ADDRESS [~
CITY-ST-2IP ORLANDO FL 32837 CITY-ST-2IP 8
o
TITLE SD 7 elete TILE O Change ] Addiion | &
NAME STARNES, KATHY NAME
street aDoress | 2861 ROLLING BROAK DRIVE STREET ADDRESS
CITY-S8T-21P ORLANDO FL CITY-ST-ZIP
e PD B2 Delete Tme D [ Changs B Addition
::RN;; o WALDO, I'TT:KE ; NAME " Starnes, Charles
TREET ADDRI . . .
Cv-ST-2 2636 SMITHFIELD D im st 2861 Rolling Broak Drive
0RLANDOFL32837 - n""-l.':‘.!‘.d"‘, EL q-)gB?
TNLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2IP
TITLE [ Delete TITLE I Change [ Addition
NAME ' NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ) ,
CITY-ST-2IP CITY-$T-2IP
12. 1 hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an agdress, with all cther like empowered.
SIGNATURE:




