2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000004916

1. Entity Name

NGRTH DEERWOQD ESTATES HOMEOWNERS ASSOCIATION, |

Apr 28, 2001 8:00 am
ecretary of State

04-28-2001 90069 025 ****70.00

Principal Place of Businass

10650 HAVERFORD ROAD #4
JACKSONVILLE FL 32218

Mailing Address

10650 HAVERFORD ROAD #4
JACKSONVILLE FL 32218

uuugza2p

2. Principal Place of Business 3. Mailing Address

AR IO

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
5}3658123 Not Applicable
Zip Country Zip Couniry " ) $8.75 additional
5. Certificate of Status Desired X Fee Roquired
e - . 8. Name and Address of Current Reglstered Agent- 7. Name and Address of New Registered Agent
Name
DRURY. MARK A Street Address (P.O. Box Number is Not Acceptable)
1
10650 HAVERFORD ROAD #4
JACKSONVILLE FL 32218
City F L Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printed name of ragistered agent and litle if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE D 1 Defete TIMLE [ change [ Addition
NAME DRURY, MARK A NAME
STREET ADDRESS | 10650 HAVERFORD ROAD #4 STREET ADDRESS
cny-St-2p JACKSONVILLE FL 32218 cny-§i-21p
TMLE D O peiete TITE Clchange [ Addition
NAME MILLER, KIM NAME
STREET ADORESS | 10650 HAVERFORD ROAD #4 STREET ADDRESS
“or-sze | JACKSONVILLE FL 32218 o-57-2p - S
TITLE D ] pelete TITLE [JChange [ Addition
NAME PRINCE, RUTH NAME
stReeT Ancress | 10650 HAVERFORD ROAD #4 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32218 CITY-5T-2P
TITLE O pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZP GITY-§T-7IP
TILE O velete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY~ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trug-a
of the corporation or the receiver or trustee empowg

changed, or on an attachment WW?
AASH
SIGNATURE: ___SI9/74:1 ¢

other like em

ered.

e REcizdit. Pk A Deury o

d accurate and that my signature shall have the same legal eflect as if made under cath; that { am an officer or director
g to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(@4} 7577300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datg Daytime Phone #

0012178

CR2E037 (10/00)



