2ooo'uN||=onM BUSINESS REPORT (UBR) FILED

Jan 13, 2000 8:00 am
1. Entity Name
DEER CAEEK LANDING HOMEOWNERS ASSOCIATION, INC. * Secretary of State
01-13-2000 90046 014 ****g] 25
Principal Place of Businass Mailing Address
RA 24, BOX 60419 . : RR 24, BOX 60419
LAKE CITY FL 32024 LAKE CITY FL 320248108
2. Principal Place of Business - ' 3. Mailing Address : “"Nl' I]l "”' ||" | || "" ||||| "” |||I| II’ III" |"|’ “I’ \"l
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number 8 Applied For
_ é# - 35 Q q Sb Not Applicable
Zp Country Zip Country 5. Certificate of Status DeS|red O $8'75 F_xdditional
: - Fee Required
- - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUSGROVE, CLYDE B Street Address {F.0. Box Number is Not Acceptable)
RR 24, BOX 60419
LAKE CITY FL 32024
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE __; - T ) - B ;
Slgnature, ryVad or printed hama of registered agent a& Wtie if Epplicable. (NOTE: Registered Agent signature requirad whaen reinstating) - 4 ‘EATE L4
FiLE NOW: 9. Election Campalgn Financing $5_00 May Be Make Check Payable to
FEE IS $61 25 Trust Fund Contribution. 0 Added to Fees Department of State
10. . QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMME U _ 1 Delete TINLE [ Change [ Addition
NAME MUSGROVE, CLYDE B ’ NAME
sweer anoress | RR 24, BOX 60419 STREET ADDRESS
orv-st-ze |LAKE CITY FL 32024 CITY-51- 2P ,
TTLE U [ Delete TITLE [ change [ Additicn
NAME FRIER, WAYNE ' NAME : :
smeet aooress | RR 24, BOX 60419 : STREET ADDRESS
crv-st-2p | LAKE CITY FL 32024 : ; CITY-ST-2IP _
TITLE U ' ' O delete i Rt [ Change [ Additicn
NAME WOOD, LINDA NAME
sweer aooress | RR 24, BOX 60419 o STREET ADDRESS
erv-st-z¢ |LAKE CITY FL 32024 CITY-ST-2IP
TITLE . I pelete TILE . [ Ghange [ Addition
NAME L Tl NAME
STREETADDRESS | | -=0 .. e e STREET ADDRESS
ovstze Lo T ‘ CITY-ST-2IP
TILE _ [ pelete TITLE [ change [ Addition
NAME o o RAME
STREET ADDRESS | ‘ Lo STREET ADDRESS
CHTY-ST-2IP _ e ' L CITY-$T-21P
TME 5 ﬁ o Oosete f J e . © Othange [ Addition
NAME S . _ ©Of e
STREETAODRESS { : STREET ADDRESS
CiTY-ST-71P ’ CITY-ST-2IP

12. t hereby certify that the information supplied with this filin g 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 frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowerad.

smnmUag_%Wﬁ (R AEQUIRK s, ld/aad  14/90  ass-g24

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Daytima Phona #

CR2ED37 (9/9%)



