| FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 729441 ecretary of State
1. Entity Name 04-28-2003 90216 024 ****5] 25
RAMBLEWOOD CONDOMINIUM ASSOCIATION OF ALTAMONTE
SPRINGS, INC.
Principal Place of Business Mailing Address
00 WEST SR 434 2180 W SR. 434
SUITE 5000 SUITE 5000
LOGWOOD FL 32779-5044 LONGWOOD FL 32773-5044
us us
e v T B

Suite, Apt. #, etc. Suite, Apt. #, glc. D CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.1740804 Applied For

Not Applicable
Zip Country ap lCoumry 8. Certificate of Siatus Desired | ?g‘;g] lﬁggci’tional
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name

JAMES W. HART JR .. Street Address (P.O. Box Number is Not Acceptable)

SENTRY MANAGEMENT IN

2180 W SR. 434, SUITE 5000 .

LONGWOOD FL 32779 o ot

; FL

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, 1 am tamiliar with, and accept
the obligations of registered agent,

SIGNATURE

Slgnature, typed or printed name of registered agent and titte if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution, .a Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS | KRB ADDITIONS/GHANGES T0 OFFIGERS AND DIRECTORS IN 10
TE PD ) T Detete TILE . Clchange [ Addition
NAME KINLAW, CLINTON NAME

STREET ADDRESS
CiTY-ST-2P

STReET ADDRESS | B89 JONATHAN WAY
cry-st-z2p- ) ALTAMONTE SPRINGS FL 32701

TME VD O velste TME [1change [ Addition
NAE ARMOUR, KATHY NAME

STREET ADDRESS | 682 MELANIE LN STREET ADDRESS

ory-st-2p | AL TAMONTE SPRINGS FL 32701 ‘CITY-ST-2P

TITLE sD O Delate TITLE O Change [ Acdition
NAME GILBREATH, JOHN ’ NAME '

STREET ADDRESS

sTReeT AD0RESS | 887 CLAYOON WAY

onv-st-2¢ | ALTAMONTE SPGS FL 32701 CITY -§T-ZP
e D [ pelete TMLE Ol change [ Addition
NAME HUFFMAN, JOE NAME :

sTaeer aporess | §95 CLAYDON WAY STREET ADORESS

emv-st-ah | AL TAMONTE SPRINGS FL 32701 gimy-St-2P

TWTLE D Delet TIMLE ] T change [ Addition
NAME PORTMAN, GRACE IE‘ " NAME 5 ‘/OJ(’ ) Redce '

STREET ADDRESS | 898 CLAYDON WAY STREEY ADDRESS | 7T 7 @/qy A‘n/ At

omy-st-2P ) ALTAMONTE SPRINGS FL 32701 ervsr2r | OR[- Ff. 3E70 /

TN 0 7 Dele T [8) T Ol Change (] Addiion
NAME STEFANO, LEN - NAME AL l,frﬂf"/(ﬂ;/g///

STREET ADDRESS | 899 JONATHAN WAY + STREET ADDRESS 3’8‘ Z C-/% t‘l ~

em-sT-2P | ALTAMONTE SPRINGS FL 32701 orv-seae | EL, FL 39 39

12. | hereby certify that the information sypplied with this filing does not qualify for the exemption stated in Section 118,07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemegltal report is true and accurgie and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or frustee £ recdte fhis report as required by Chapler 617, Florida Statutes; and that my narme appears in Biock 10 or Block 11 if

= e anpowered.

K&%\ﬁr\ no.

s
SIGNATURE: __7/ WU _JMM A RASARA b 3’ &5193 L/&qﬁ[ogl)_yaﬂ!

A, e ¢ e T Pty S Y P ———

é

CR2E037 (10/02)



