EEEEEE—————
. 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000001874

1. Entity Name

DEERWOOD PROFESSIONAL CENTER PROPERTY OWNERS' AS

SOCIATION, INC.

Principal Place of Business

1700 SE 177H STREET
#30

OCGALA FL 34471

us

Maifing Address

1700 SE 17TH STREET
#3300

OCALA FL 3471

us

2. Principal Place of Business

3. Malling Address

AT

FILED

May 09, 2002 8:00 am
Secretary of State

05-09-2002 90090 032 ****5] .25

l

[

I

H

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘3576919 Not Applicable

Zis Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fee Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BOYD, ROY T

1700 SE 17TH STREET
#300

OCALA FL 34471

Name™

- oy = -

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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,
Bt

SIG%IATUHE

Slgnature, typed or printed nama of registerad agent and titla if applicable.

{NOTE: Registared Agent signature raquired when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

§

Trust Fund Contripution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TMLE D A [ Delete TITLE [l thange  {J Addition | 5
HAME GRAY, STEVEN H NAME &
STREET ADDRESS | 125 NORTHEAST FIRST AVENUE #1 STREET ADORESS 3
CITY-ST-2IP OCALA FL 34478 CITY-ST-21P g
TITLE D J Delete TIMLE Clchange [ Addiion | o5
NAME HAINES, TM HAME
STREET ADDRESS | 125 MORTHEAST FIRST AVENUE #1 STREET ADDRESS
omy-st-zF [QCALA FL 34478 CITY-5T-2P
TiTLE PD i ] Delete TiTE " 'change ~ [OJ Additien
NAME BOYD, ROYT W NAME
STREET ADDRESS (1700 SE 17TH STREET #300 STREET ADDRESS
anv-sT-zP  |OCALA FL 34471 CITY-ST-2IP
THE ST ) Delete TIME O Change ] Addition
NAME YOUNG, LARRY E NAME
STREET A0DRESS | 1700 SE 17TH STREET #300 STREET ADDRESS
CITY-S1-21P OCN.A FL 34471 CITY-5T-2ZIP N
TITLE [ pelete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2iP

12, | hereby certify that the information supplied with this ffling
indicated on this report or supplemental report is true an

of the corporation or the receiver or trusteg empawerad 1g,
changed. or on an attachment with an address, with all

SIGNATURE:

SIGY/2

]

does not qualify for the exemption stated in Section 119.07
rate and that my signature shall have the same legal e
Cute this report as required by Chapter 617, Florida Stat

r like empowered.

R=QUIRED

(3)(1).
ffect as if made under oath; that  am an officer or director
fuies,;

fiorida Statutes. | further ceriify that the information

and that my name appears in Block 10 or Block 11 it

smnn-runWﬁen OR Wﬁm WAME OF SIGNING GFFICER OR DIRECTOR

Data Daytime Phone #




