2002 UNIFORM BUSINESS REPORT (UBR)

= BN

FILED

DOCUMENT # N96000005146

1. Entity Name

ARROW POINTE ESTATES/ DEER RUN ESTATES HOMEOWNER

S ASSOCIATION, ING.

Sep 12,2002 8:00 am
/ Slf):cretary of State

/ 09-12-2002 90063 031 ****61.25

Principal Place of Business Malling Address
829 BLUE HERON BLVD 829 BLUE HERON BLVD
RUSKIN FL 33570-3813 RUSKIN FL 33570-3813
3
Suite, Apt. #,etc. T T - Suite, Apt. #, etc, v DO NOT WRITE IN THIS SPACE
-
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Al Q. N is Not Al
WARD, CAROL H Street Address (P.C. Box Number is Not Acceptable)
829 BLUE HERON BLVD
RUSKIN FL 33570 : :
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

the obligations of registered-agent.

SIGNATURE

Slgnature, typad or printed name of registered agent and title it applicable. {NQTE: Hegistered Agent signature required when reinstating) DATE
After Sepﬁember 13, 2002, 8. Election Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25. S Trust Fund Contribution. Added to Fees _ Department of State
70, ‘ OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Detete TITLE Change [ Addition
we | BERKSTRESSER, ROBERT we Dl hbend Derbsttesss
STREET ADORESS | 11918 FLINT POINT PL STREET ADDRESS :
crv-st-2P | THONOTOSASSA FL 33552 CITY-ST-2IP
TITLE P> -~ o Delste TITLE ST “[change [ Addition
NAME LAND, SCOTT % NAME > hﬂﬂ(&’ﬁ:&‘) \\ \«"\‘g .
STREET ADDRESS | 11902 FLINT POINT PL STREET ADCRESS \\G\\L ‘;’\ h’\‘\\"-%'u'\ q
omy-S1-2F | THONOTOSASSA FL 33532 or-st-2P - iy aA L, Hl %SQ:Q_
TITLE T [ Delete mE PO | | 3 O s [ Change [ Addition
wwe |DE VOE, CARI A e e P pooke ek
STREET ADDRESS | 9910 ARROW POINTE CT SIREET ADDRESS
omY-ST-ZP [ THONOTOSASSA FL 33592 ., CITY-57-21P 'W\O(\D*OSASSCX =l 3?)5(}\1
TRE s (X Delee e [ oreke=€ C Q) Doyt DTommge [ Adion
NAME . | LE GRANT, SHERON NAME % AXRO (\_,rmwgc)ﬂ e <k
STREET ADDRESS 1 9901 ARROW POINTE CT - STREET ADDRESS. §
orv-s1-2¢ | THONOTOSASSA FL 33582 CITY-5T-2P VeonooSasse L RIS
TITLE D gﬂglate e D [ change [ Addition
NAME LOWE, FORREST M NAME S@mﬁ\m e\\NOH’Y\Q_\(
STREET ADDRESS G908 ARROW POINTE CT STREETADDRESS | 14410 Flind Binde £
Cmy-ST-2P | THONOTOSASSA FL 33592 ciy-5T-2° Thorothifassa . P 335572
TIME [ petete TMLE ] change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2PP CITY-ST- 2P

12. | hereby certify 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 supplementat 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 corporalion or the receiver or trustee empowerad to execute this report as required by Chapter 617,

changed, or on an attgofment with an address, with al! other ke empowered.

SIGNATURE:

EQVRED -0

R ARe-0OV 3

Florida Statutes; and that my name appears in Block 10 or Block 11 if

CR2E037 (4/02)




