2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000003566 FILED
1. Enity Namo May 23, 2000 8:00 am
DEER ISLAND HOMEOWNERS ASSOCIATION, INC. Secretary of State
05-23-2000 90194 046 ****6]1 .25
Principal Place of Business Mailing Address
18000 EAGLES waY P.O. BOX 2501
DEER ISLAND FL 32778 ORLANDO FL 32802
A T ‘A0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘36%792 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | g{g‘gg’qlﬁgjﬁmal
— -~~=—G.zName-and Addreas of Current Regislered Agent = 7._Name and Address of New . Regiatered Agent . ... . __1
N =
" Y L 58
WEE, JOHN L Street Address (P.O. Box Number is Not Acceptable)
18000 EAGLES WAY
DEER ISLAND FL 32778 _ 1512 Coytty cin _
Y S0 FL | 2328az

8. The above named entity submits thi tement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

V3 Hestr

Slgnatura, typed or printad narv( of ragistered agent and title f applicable. {NOTE: Registered Agent signaturs reguired whan rainstating) DATE
I
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. B Added to Fees Departmem of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE PD O petete e [ Change [ Additien
MAME TRAMELL, JOE B NAME
STREET ADDRESS | 720 N. RIO GRANDE AVE STREET ADDRESS
CITY-S8T1-2IP ORLANDO FL 32304 CITY-5T-2IP
TITLE D . [ pelete TILE O change [ Addition
NAME ASHBY, ROBERT NAME
STREET ADDRESS | 1312 COUNTRY LN STREET ADDRESS ) . ) R
e ST IE "ORLANDO FL 32804 . CIY-ST-2P -
TITLE D 7 Delete TITLE [ Change [ Addition
NAME WEBB, JOHN L NAME
! STREET ADDRESS 1312 COUNTRY LN STREET ADDRESS
CItY-3T-2IP OHU\NDO FL 32304 CITY-ST-2IP
TITLE N 7 oelete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ palete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TILE [ Delete TITLE [ Ghange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated on 1his report of supplementat Teport is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer ar direclor
of the carporation or the recaiver or trustee empowered O exe is report as required by Chapter 617, Florida Statutes; and thai my name appears in Block 1C or Block 11 if
changed, or on an attachment with an addrass, with all cther

SIGNATURE: ___ SIGNATURE &

SIGNATURE AND TYPED OR PRINTED NAME O}ﬂlﬁNING QFFICER OR DIRECTOR Date Daylime Phone #

CR2E037 (9/99)



