2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N44667 Apr 12,2001 8:00 am §
1. Entity Name ecretary Of State

DEER PARK ASSOCIATION, INC. 04-12-2001 90105 001 ***306.25
Principal Place of Business Mailing Address
2180 W SR 434 2180 W SR 434 g Ut O
SUITE 5000 SUITE 5000
LONGWOQD FL 32779 LONGWQOOD FL 32779
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2973449 Not Applicable
Zj Zi iti
P Country P Country 5. Certificate of Status Desired O $8‘75 Add't'onal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
H.ART, JAMES W‘, JR. Street Address (P.0. Box Nurnber is Not Acceptable}
2180 W SR 434
SUITE 5000 = Yo
LONGWOQOD, FL 3277¢ Y FL | <P~
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
Slgnature, typad or printad name of registerad agent and litle if applicable. {NQTE: Ragistered Agant signature required whan rainstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of Stale
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE SD 1 Delete TITLE Clcrange [ Addition | S
NAME HENNESSEY, JIM NAME S
STREET ADDRESS | 2611 BURWOOD AVENUE STREET ADDRESS 5
CITY-ST-2IP ORLANDO FL 32837 CiTY-S5T-2IP ‘_‘a
ol
TIMLE vD [ Defete TINLE O] Change [ Addition T
NAME FLING, STEVE NAME
STREET ADDRESS | 2808 BURWOOD AVENUE STREET ADDAESS
CITY-ST-ZIP ORLANDO FL CITY-$1-21P
TITLE D 1 Delete NLE PD B Thange [ Addition
NAME WOJTASIAK, GLENDA NAME
STREET ADDRESS | 2674 TOLWORTH AVENUE STREET ADDRESS
CITY. ST-7IP ORLANDO FL 32837 CITY-ST-2IP
MLE [ Deete TITLE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STRAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiIF CITY-ST-2I7
TITLE O Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby cenify that the information supplied with this filing does not 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 legal effect as if made under oath; that | am an officer or director
of the corparation or thé receiver or trustee emppwered to execute this repon 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 addresg/with all other likg empowsred,
N A 7 4 =", s i% ;
SIGNATURE Llzr gl i) s EL,
SIGNATURE AND TYPED OR PRINTED NAME OF SiENING OFFICER OR DIRECTOR Date Daytims Phone #




