2002 UNIFORM BUSINESS REPORT (UBR)‘

FILED

DOCUMENT # N44666

1. Entity Name

DEER WOCD ASSQCIATION, INC.

Secretary of State

05-12-2002 90764 001 ***367.50

* HART, JAMES W., JR.
* 2180'W:SR 434
SUITE 5000
:LONGWOOD, FL 32779

Principal Place of Business Majling Address
2180 W SR 434 2180 W SR 434
SUITE 5000 SUITE 5000 )
LONGWOOD, FL 32779 LONGWOQOD FL 32779 : v
' ' S
Suite, Apt. #, elc. Suite, Apt, #, etc, DO NOT WR)TE IN THIS SPACE -
City & State City & State 4. FE! Number Applied For
59‘2973449 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.C. Box Number is Not Acceptable)

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.

1

SIGNATURE
Slgnature, typed or printed name of registered agent and title f 2pplicable. {NOTE: Registered Agent signatura raquired when reinstating) DATE
\ . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State

10, ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

CTILE VD [ Detete TITLE [J change [ Addition
MME - ;4 HEDEGAARD, JOHN N
STREET ADDRESS 2524 SMn'HHELD DR STREET ADDRESS
cmy-st-2p | ORLANDO-FL 32857 CITY-ST-21P
e SD O Delete e E'Chenge [ Adition
NaME - - :STARNES, KATHY NAME
STREET ADDRESS 2861 ROLUNG BROAK DRWE STREET ADDRESS
CITY-ST-ZIP ORLANDO F CITY-S1-2IP
TE D : [ Delete TITLE PD B Change [ Addifion
MME < STARNES, CHARLES e
STREET ADDRESS 2831 ROLUNG BROAK DRNE STREET ADDRESS
CTY-5T-7P - | ORLANDO F1 32837 CITY-$T-2IP
TITLE 1 Delete TIMLE [3 Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ petate TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-21P
THLE [ pelsts TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF

changed, or on an attachment with an address, with all other & empowered.

SIGNATURE: [er#ces;

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the infarmation
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
of the corporation or tha receiver or trustee empowered to execte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date Daytime Phong #

May 12, 2002 8:00 am

‘

CR2E037 (9/01)




