FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 28. 2003 8:00 am

NIFORM P
UNIFORM BUSINESS REPORT (UBR) ecrei,:al’y of State

DOCUMENT # N44667
1. Enlity Name 04-28-2003 91872 001 367.50
DEER PARK ASSOCIATION, INC.
Principal Place of Businass Mailing Address
2180 W SR 434 2180 W SR 404
SUITE 5000 SUITE 5000
LONGWOOD FL 32779 LONGWOOD fL 32779
R s e AR IR RACACA
Sulte, Apt. # ele. Sulte, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.2973449 Applied For
Not Applicable
zp Country Zp Country 5. Certiicate of Status Desired [ gg-gfqg:’:;"““a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
HART’ JAMES W., JR. Street Address (P.0O. 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. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatyre, typed or printed name of registerad agent and titte if applicable. (NCTE: Registered Agent signature required whan reinstating} DATE
£ FILE NOW: FEE IS $61.25 9. Election Campaign Finarcing $5.00 May Be Mgke Check Payable to
Trusi Fund Contribution, a Added to Fees Florida Department of State

10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFF'.CERS AND DIRECTOE?S IN 10

TTLE VD [ Delate TMLE (I change [ Addition
NAME FLING, STEVE HAME

STREET ADDRESS | 2608 BURWOOD AVENUE STREET ADDRESS

CITY-ST-2IP ORLANDO FL CITY-S7-2IP

THIE VD [ Delete TITLE [ Change [ Addition
NAME WOJTASIAK, GLENDA NAME

STREET ADDRESS | 2674 TOLWORTH AVENUE STREET ADDRESS

cr-s-2f | ORLANDO FL 32837 CITY-$T-2IP

M D 1 Detete ML [Jchange ] Adition
NAME STARNES, KATHY NAME

staeeT a00Ress | 2861 ROLLING BROAK DRIVE STREET ADDRESS

onv-st-2¢ | ORLANDO FL 32837 CITY-§T-2P

TITLE O Delete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-20p CITY-S1-2P

mE [ Delete TITLE ] crange [ Acdition
NAME "NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-21P CITY-ST-2P

TITLE [ Delete TME []changs  [C] Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2P

12, | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 118.07(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 corporation or the receiver or trustee 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 address, with all othe

e empowered. A ! \'ﬂV‘Y\Q,
SIGNATURE: 2757

i
SIGNATURE ANDTYPED OR PRlNTE NAME DF SIGNING OFFICER OR DIRECTOR Gats Daytime Phone #

//v,é L. 9

CR2E037 (10/02)

1



