|
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000005628

1. Entity Name

DEER POINT HOMEOWNERS' ASSCCIATION, INC.

May 05§, 2002 8:00 am
Secretary of State

05-05-2002 90283 044 ****61 .25

Principal Place of Business

505 DEER POINT DR
GULF BREEZE FL 32561

Mailing Address

505 DEER POINT DR
GULF BREEZE FL 3256t

2. Principal Place of Business
506 Deer Point Drive

3. Mailing Address

510 E. Zaragoza St.

LT

Suite, Apt. #, etc. Suite, Apt, #, elc.

OO NOT WRITE IN THIS SPACE

City & State . City & State e " 4. FEI Number Applied For
Gulf Breeze, FL Pensacola, FL 72773 59-3615829 Nol Applicable
Zip Country Zip Country . ‘ $8.75 Additional
32561 Santa Rosa 32501 Escambia 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
B G. Thomas Smith el
MASON. DONALD R- o ST T T TS Sl otredl Address (PLOTBI% NOmDET is Not Acceplable)™” Y 0 T T - C T
505 DEéR POINT DR 51Q East Zaragoza Street
GULF BREEZE FL 32561
City FL Zip Code
P Pensacola 32501

8. The above named entity submits this sig

ent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

April 19, 2002

(NOTE: Registersd Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61 .25

~—gElgdtion Carrpaign Financing —
“Trust Fund Centribution.

~ ' ‘Make Check Payableto "~ |
Department of State

"$5.00 May Bo
Added to Fees

CR2E037 (3/01)

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10

e D O Dalate 113 D/ P O Chenge  [X] Addition

NAME CUSHING, GARY NAME Carol Pulley

staeeT aooress (493 DEER POINT STREETADDRESS | 506 Deer Point Drive

orv-51-2P  [{GULF BREEZE FL 32561 CiTY-ST-2IP Gulf Breeze, FL 32561

ILE D/ s [Joeete e D L Change (%] Addition

NAME HUTSON, TOM NAME G. Thomas Smith

sTReeT aDDRESS (504 DEER POINT SIALETACDRESS | 345 Deer Point Drive

crv-st-22 |GULF BREEZE FL 32561 Oy ST-2¢ Gulf Breeze, FL 32561 :

TITLE D O Delete THLE D/T - O Change K] Addition
. NAME . HYLAND,. CARYL ) e e e e rave, | John _Green . et e~ — B

sTreeT aooress 521 DEER POINT ) SREETADDRESS | 426 Deer Point Dr ive - '

onv-sr-ze - |GULF BREEZE FL 32561 CITY-5T-2IP Gulf Breeze, FL 32561

LE [ oelete TITLE D [ Change  [XJ Addition

NAME NAME Celia Casey

STREET ADDRESS STREETADDRESS | 511 Deer Point Drive

Crry-§T-ZIP Cimy-57-219 Gulf Breeze, FL 32561

TITLE 7 Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

e O Delete TITLE [ Change [ Addition

NAME . NAME

STREET ADDRESS Tl 2T ) STREET ADCRESS

CITY-S7-21P AT e vl vtiems s B0 oy ST 7P

of the corporation or the receiver or trustea em

changed, or cn an attachyn addre
RN e
SIGNATURE: 2V

Twith all other like

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(7), Florida Statutes. | further certify that the infarmation
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 oath; that | am an officer or director
ered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11§

4/19/02 850-434-2761

smiun'ruqf‘ﬁvasu OR PRI

. 7.5%

NARE OF_SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




