2003 NOT-FOR-PROFIT CORPORATION FILED

2>

. UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # N99000004916 Secretary of State
1. Entity Name 05-02-2003 90199 048 ****6] 25
NORTH DEERWOQD ESTATES HOMEQOWNERS ASSQCIATION, |
NC.
Principal Place of Business Mailing Address L3
45260 AMERICAN DREAM DR 45260 AMERICAN DREAM OR 11033302
CALLAHAN FL 32011 CALLAHAN FL 32011
.
2, Principal Place of Business 3. Mailing Address
Suite, Apt #, elc. Suite, Apt #, elc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3658123 Applied For
. Not Applicable
Zie Country Zip Country 5. Cerlificate of Status Desired [ §8‘75 Additional
. ee Requirad
S v ‘8. Name and Address of Current Registered Agent 7.-Name and Address of New Registered Agent —
Name ;
ERKETIC' KIM ' Street Address (P.O. Box Number is Not Acceptable)
45260 AMERICAN DREAM DRIVE
CALLAHAN FL 3201t
City FL Zip Code
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. | am familiar with, and accept
the obligations of registered agent. LRI
SIGNATURE
Signature, typed or‘prinlad_narne of regisiered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinslating) DATE
{F S
. . 9. Election Campaign Financing $5.00 Make Check Payable to
Fl W: FEE | 1.2 = .UV May Be
5 LE NO S §61.25 Trust Fung Gontribution. 3 Added to Fess ! . Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e PSD T Delete TIMLE O Change [ Addition
wae | FRKETIC, KlM NAME
STREET ADDRESS | 45260 AMERICAN DREAM DR STREET ADDRESS
CITY-ST-2IP CALLAHAN FL 32011 CITY-ST-ZIP
THLE VD ‘ [ Delete TITLE O Change T Addition
HAME REED, LESLIE NAME
sTreeT aooRess | 45176 AMERICAN DREAM DR STREET ADDRESS
omv-sT-2P | CALLAHAN FL:32011 CITY-ST-2P
TITLE 0 ) O pelete TILE [ Crange [ Acdition
NAME THON, LAWRENCE NAME , o
sTreET anpress | 45396-AMERICAN DREAM DRIVE STREET ADDRESS ey
orv-st-zp [ CALLAHAN FL 32011 CITY-5T-2P VM R
TNLE O belete TILE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-8T-2IP
TILE [ Delete TITLE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-§T-2P : ) CITY-ST-7IP
TTE s O vekete TITLE [ change (3 Addltion
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the informaticn
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 | arn an officer or director
of the corparation or the regeer or trustee empowered 1o execute this report as required by Chapter 617, Flarida Slatutes; and that ry name appears in Block 10 or Block 11 if

changed, or on an attachme#t with an addges, with all otper likg.empowered.
SIGNATURE: &Y. ‘__\QMG Kanlrketic leyloa (94)507-909 8

CR2ED37 (10/02)



