iy

2002 UNIFORM BUSINESS REFO®

{(UBR)

n

FILED
Mar 25, 2002 8:00 am

DOCUMENT # N99000004916

1. Entity Name

EgBTH DEERWOOD ESTATES HOMEOWNERS ASSCCIA

Secretary of State

02-15-2002 90008 040 ****6] .25
03-25-2002 90196 033 ****%8 75

Mailing Address
10650 HAVERFORD ROAD #4

Principal Place of Business

10650 HAVERFORD ROAD #4

JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
S Se— UA AR AT
Bexa hmlrrcw\u.«. D 4P Amen(qc\})f'_ea,n Pe
Syite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
U520
City & State City & Stats 4. FEl Number Applied For
CAllahgn F L Cﬂh q hqq" F‘ L 58-3658123 Not Applicable
ﬂpo \ “ Co”""yasﬂ_ Zipz o1 %”'&ys i 5. Certificate of Slatus Desired ?eae'gesm‘;ﬂ“"ﬂ'
- 8. N_ams and Address of Current Registered Agent 7. Nome and Addraaa of New ﬂeglaterad Agent
T T - KumfEekebic ..
my‘ MARKA T - Streat Address (P.O Box Number Is NajAcceplable)y, —— ~ = —— — - ———ee 0 — __
10650 HAVERFORD ROAD #4 yT-ETA Bmallan Dreaw riye
JACKSONVILLE FL 32218 o
T Calabes, FC FL [$550

8. The abave named entity submits this statement for the purpose of changing ils registered office o registered agent, or both, in the state of Florida,

oz

Signature, fpad or primed nama of regiared agent and 11k § applicable.

{NOTE: Registered Agent signature required when reingtating)

FILE NOW: FEE IS $61.25

9. Elaction Campaign Financing
Frust Fund Contribution.

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
e . elete TIE 84,90 /5 Change ] Adsiton | 5
stherr aoovess {10650 HAVERFORD ROAD #4 STRGET ADORSS meranDreamDe. D 5
emv-stzp ACKSONVILLE FL, 32218 rv-s1-28 m n, Plee BR0OM 8
e ole mie v ., (XChenge [ Addiion | G
e LLER, KIM o we  |Lese Reed,
smeT anoress {10850 HAVERFORD ROAD #4 smeerav0RESS |42 1Tl fAMemican Dream De @
orv-stzp (JACKSONMILLE FL 32218 ev-51-26 n - Al
TITLE . IZFwe:e TITLE Change [ Addition
steeT abowess {10850 HAVERFORD ROAD #4 SHEETAO0NS | s ameérian ra@m Crive
arv.stae MACKSONVILLE FL 32218 oov-57-2 mmo_rm I

e — av—— . [ T m T '-D'Change O Addition

"'""_M A

STREET ADDHESS STREET ADORESS
CITY-ST- 7P CITY-ST-2P
TILE [ Delete TILE 3 crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS ’
Cimy-S§1-ar CITY-5T-2P
TME [3 Detete Tine O change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDAESS.
CITY-ST-2P CITY-S1-2P

12. | hereby certity that the information supplisd with this fili
indicated on this repart or supplemanial raport is irue ang
of the corporation or the recelver or trustee empowered
changed, or on an attachment with an addresg, with ali

oiher like empowsrad.

SIGNATURE:

to exacute this report as required by C

ng does not qualify for the exemption stated in Section 119.07,
accurate and that my signature shall have the same Iegal effect as If made under oath; that t am an officer or diractor
hapter 617, Florda Statutes; and that my name appears in Block 10 or Block 11 if

3)i}, Florida Statutes. | further certify that the information




