2003 NOT-FOR-PROFIT CORPORATION FILED .
UNIFORM BUSINESS REPORT (uan) May 02, 2003 8:00 am%’

1. Entity Name 05-02-2003 90257 034 ****6] 25
DEERFIELD COMMUNITY ASSOCIATION OF TOWN N COUNTR
Y INC.
Principal Place of Business Mailing Address
£.0. BOX 2602% P.O. BOX 26029
TAMPA FL 33685-0269 TAMPA FL 336850268
Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 50-345262() Applied For
Not Applicable
Zi Count Zi Count
® cuntry P oumty 5. Geriicate of Status Desired O EB -75 Additional
- . I . - ee Required .
6. Name and Address of Current Registered Agent 7. Name and AddreSs of New Registered Agent
Name
SEEBECH! GAIL A ' Street Address (P.O. Box Number is Not Acceptable)
8313 W HILLSBOROUGH AVE
SUITE 420
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, In the State cof Florida. | am familiar with, and accept
the obligations of registered agent. e
SR
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent sighature required when reinstating) DATE
. FILE NOW: FEE IS $61.25 9. Election Campaig_;n Financing 0 $5_00 May Be M.ake Check Payable to
o Trust Fund Confribution. Added 1o Fees Florida Department of State
kY
10. OFFICERS AND DIRECTORS IJ1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TILE (I Change [ Addiion ) &
NAME SEEBECH, GAIL A NAME s
STREET ADORESS | 8809 ASCOT CT N STREET ADDRESS 5
CITY-ST-ZIP TAMPA FL 33634 GITY-ST-2IP Lou
[V
TILE VPD 07 Detete TITLE O change [ Additicn z
NANE PINKERTON, EARL NAME
- smReeT ADCRESS | 8SO8RICHFIELD CT~ — - STREET ADDRESS
CITY-87-2IP TAMPA FL 33634 CITY-ST-2IP
TITLE SD O Delete TITLE ] Change [ Addition
NAME WULFF, MARTHA NAME
sTReeT ancREss | 8506 WILLOW FOREST CT. STREET ADDRESS
orv-st-zP | TAMPA FL 33634 CITY-ST-200
TME T O pelete TILE ) change [ Addition
NAME WYATT, RICK NAME
sTREET AnDReSS | 8906 ROCKY RUN CT STREET ADDRESS
CITY-§T-2IP TAMPA FL 33634 CITY-ST-2IP
LE O pelete TTE [Jchange [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME [ Delete TILE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -81-21P CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as requnred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

sty S
. SIANATUIRE ANDTYPED 00 PRINTED NAME AF SIMIMNG ﬂFtlﬂFn O DIRECTHIER




