2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N44667 FILED
1. Entity Name A l' 1 1, 2000 8:00 am
DEER PARK ASSOCIATION, INC. ecretary of State
04-11-2000 90124 001 ***306.25
Principal Place of Business Mailing Address
2180 W SR 434 2180 W SR 434
SUITE 5000 SURE 5000
LONGWOOD FL 32779 LONGWOQD FL 32779
s SR N AT AR
Suite, Apt. #, efc. Sulte, Apl. #, stc. DO NOT 'WRITE IN THIS SPACE
City & State City & State 4, FEi Number , Applied For
) 59‘2973449 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O fg'gfq tﬁ:ﬁ;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

HART, JAMES W., JR.

2180 W SR 434
SUITE 5000

LONGWOOD, 32779 City FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Fiorida,

SIGNATURE .
Slgnature, typed or printed name of ragisterad agent &nd bitle If applicabla. (NOTE. Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution, pdded to Faes Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE PD - B3 Delete TITLE . ] change [ Addition
NAME MAY, HEIDI NAME
STREET ADORESS | 2725 BURWOOD AVENUE STREET ADDRESS
CITY-$T-21P ORLANDO FL CITY-§7-7IP
TILE VD [ Delete TITLE (I Change  [] Addition
NAME FLING, STEVE ‘ NAME
STREET ADDRESS | 2608 BURWOOD AVENUE STREET ADDRESS
CITY-ST-2IP ORLANDO FL ’ CITY-ST-2IP —~
TLE SD K Delete TITLE SD (? () Change B Addition
NAME BRENENBORG, MARY NAME HENNESSKY, JIM
STREET ADDRESS | 2724 TOLWORTH AVE. STREST ADDRESS © 2611 Burwood Avenue
om-ST-7P | ORLANDO FL CITY-ST-2IP . Orlando, FL 32837
TTRE O oetete TIRLE D - [ClChange  ¥eT Addition
NAME NAME WOJTASTAK, GLENDA
STREET AQDDRESS STREET AUDRESS . 2674 Tolworth Avenue
GIY-ST-2IP ' BITY-§T-21P . Orlando, FL 32837
TILE 7 Delete TITLE [J Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-§7-7IP
TILE ' : [ etete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CITY-§T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(), 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 legal effect as if made under oath; that I am an oifiger or director
of the corporation or the recelver or trustee empowered 10 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 wiltyan address, with all other Iike;?owerg/
SIGNATURE: ,Q’ﬁ AR W:ma// QZW Ffl-2097
| T

SIGNATURE AND TYPED OR PRINTED NAME OF sna”é OFFICER OR DIRECTOR Date Daytimé Phone #

CR2EQ37 (9/99)



