AW

3. san FILED

g

.3 P~ . ) N
2001 UNIFORM BUSINESS REPORT (UBR) May 30, 2001 8:00 am
DOCUMENT # N99000002985 Secretary of State
1. El'ltlty Name 05-04-2001 90103 042 ****p]1 .25
DEERFIELD COMMUNITY ASSOCIATION OF TOWN N COUNTR
Principal Place of Business Mailing Addrass
P.0. BOX 2502% P.0. BOX 260296
TAMPA FL 335850269 TAMPA FL 36350269 47403 )
SN S AR AR
Suite, Apt. #, elc, Suita, Apt. #, slc. DO NOT WRITE IN YHIS SPACE
City & State City & Siale 4, FEl Number Applied For
2T - - =TT R A 59-3452620 ‘ Not Applicable |
Ze Country Zp Country 8. Cerficate of Stalus Desied [ g-g?qﬂ'm‘
6. Name and Address of Currert Registered Agent 7. Name and Address of New Registered Agent
EpTE— = = P ————— e - — —— -
SEEBECH, GAIL A Sireat Address {P.Q. Box Number is Nol Acceptable)
8313 W HILLSBORQUGH AVE
SUNE 420 - = Zip Cod
TAMPA FL 33615 City s FL | Zrce
8. Tne above named entity submits this siatement for the purpose o changing its registered oifice or registered agent. or both, in the state of Florida.
SIGNATURE
Signatas, typed of frinted rame of registerad agant wnd tile i spphicable. (NOTE: Fagistona Agen sigr raquired wik DATE
FILE NOW: 9. Election Campaign Fnancing $5.00 mayBe Make Check Payable to
FEE IS $61.25 TrustFund Contibution. [T Added to Fees Department of State !
10. OFFICERS AND DIRECTORS J [ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TmE PD O Delete e O Change L1 Addition §
NAME SEEBECH, GAIL A NAVE =z
staeeT aooRess | 8809 ASCOT CT N STREET ADORESS 3
orv-sT-2F | TAMPA FL 33834 ' CITY-ST-2P a
THE VPD O Delets e VPD / Treasurer ‘ Olchage  EFAddition g
NAME PINKERTON, EARL NAE [Eael Ciates e
| sneicmess |- 908" RICHRIELD'CT ~ == === = = —==" - [lmaness | $G 0% RieNEIAN N
onv-s1-2% | TAMPA FL 33634 T | T e e T S RRM
TME S0 XRKoeleta TRLE C) Crange [ Addivion _
L MONTES, LYDIA | Vo . HAME ’ o I T
sTeer anoriss | 8509 APRILSOUND CT DE’_\ e“\TL STREET ADDRESS
ciry-$T-1P TAMPA FL 33634 Gw-s1-2IP
Tme Secretary [ Detete TE SO ; ;« C Change  fe¥ddition
NAME Martha Wulff WAME (Y\oS\-\\cu_ OO BN
STREETADDRESS | 0506 Willow Forest Ct. STREETADDRESS | D4 2D VNN Qwd ToCes v <
ov-st-7 | Tampa.FL 33634 CiTY-51-2P T craeme TV 5N
TIHLE [J Delsts TME N O Crange [ Aadition
HAME NAME
STREET ADDAESS STREET ADORESS i
CITY-5T-0p CITY-ST-2P t
TIRE O petete TLE O Change [ Adcltion
NAME | NAME
STREET ADDRESS | STREET ADDRESS
orTY-ST- 20 - CIry-ST-2P
12. | hereby certify that the information supplied with this filing does not quatify for Lh3 exemption stated in Section 119.0?&3}6). Florida Statutas. | further certify that the information
indicatad on this report or supplamantal rapon Is trug pocurate and thal my sighaturs shall hava the same legal effect as if made under cath; that | am an officer or direcior
ol the corporation or the receives of trustee empowered to sxecute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an aftachment with an address, with all cther ke smpawerad.

D e )

HATURE AND TYPED OR PRINYED NAME

2880 Yfasint  Rin.-290-803 |
Das T Daytms Phone #

A OR AECTOR

SIGNATURE:




