2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000001 461

1. Entity Name

FILED
ecretary of State

03-06-2002 90058 006 ****6].25

DEER CREEK LANDING HOMEOWNEHS ASSOCIATION, INC.

Principal Place of Business

RR 26, BOX 60412
LAXE- CATYFL" 32024

Mailing Address

RR 2¢. BOX 60419
LAXE CITY FL 32024

I

(I

il

(0
m

Apr 09,2002 8:00 am

2. Principal Place of Business 3. Malling Address
R 24 Boc bOspl Lofol
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
ity & State - Cjty & Stete 4. FE! Number Applied For
| LGy, 7 s AN ) 593562936 s
2ip Zip ¥ T Country . $8.75 Additional
G:\um‘b fok 32 oL 4_ Q’Lk ! i 8. Centificate of Status Desired O Fee Required ena
6...Name and Addreas of Current Heglstered Agnm _ 7. Name and Addresa of New Ragistared Agent .
MUSGROVE, CLYDE B i
RR 24, BOX 60418 B LOF30
LAKE CITY FL. 32024

City Jé' QA.,,‘

FL | *526 ¢

8. The above named entity submils this statement for the purpose of changing Its registered office or registered agel{ or bolh, In tha state of Florida.

Lo\\te A (p‘wm\.! 16\91\"\* Xm d JCM@.@&LZ ZI/ZOOZ.

iSIGNATURE
Tu Sigratue, typed of Printed nasne of nagisteted agent and tite Mipplcable, {NCTE: Registorad Agent signature required when rainglating)
&w_ U
) x . FEETQ & 8. Election Campaign Financing X Make Check Payabla to o
_FILE NOW' FEE'IS $61.25 Trust Fund Contribution. fasao?ﬁoh:?;? Department ofy State Y

10. CFFICERS AND DIRECTORS | EED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TIE D 2 Deleta TiTE PRESIDENT tTange [ Addition |5
HAME MUSGROVE, CLYDE B NAME Lotrie A. e 8
smeet woress [RR 24, BOX 60419 STEETADDRESS | RA 2%, Taod 30 8
ar-s-zr  [LAKE CITY FL 32024 on-S-P - | LaMe Cim, FL 32 0?-4 §
Time D G2 Delete TILE Vim -presﬁen\- /'D Ethnge O Avdiin |G
NAME FRIER, WAYNE NAME Wladling , IR,
smeer aooress (AR 24, BOX 60419 STREET ADDRESS W, Box (on18

. cv-S1-2¢_|LAKE.CITY-FL. 32024 . ... e - AMY-S1-217 . I.o.h., C-.* . CFL- %1024 - - - . -

o bme o j .. Ciffeiee ME Semc J’ rem\t!r[D _ PfChange_ [JAddtion |

HAME WOOD, LINDA NAME
smeev AoDRess [RR 24, BOX 80419 STREET ADDRESS 9.9.1.4. ﬂm«ﬂao
ur-st-26 {LAKE CITY FL 32024 CITY-§T-2P boke Cidy., fL 31_074

me O Delets LE v ' ClcChae [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2¢ CITyY-S1-29
TILE 03 petete me O Crange [ Addition
NAWE I RAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-5T-2P
TLE [ Deleta M [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P cy-S1-2

12. 1hereby ceriify that the infermation supplie

53

SIGNATURE

d with this filim

g does not qualify for the exerption stated in Section 119.07(3Xi), Fiorida 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 (he receiver or trustae empowered to exacuta this repont as regquired by Chaptor 617, Florida Statutes; and that my name appaars In Block 10 or Bloek 11 it
changed Qr.on an mlachmg with an address, with afl other like empowered.

2/21 2002,
Data

(38) 757 8120

QIGHATURE AND mm OR PAINTED m\’& o BIGNING

FICER OR DIRECTOR




