e
. 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

'DOCUMENT # 738309

. 1. Entity Name

RG CONDOMINIUM ASSOCIATION, INC.

Q011128

May 14, 2002 8:00 am
Secretary of State

05-14-2002 90213 015 ****61.25

? Principal Place of Business

[
12160 W STATE RD 434
#5000
LONGWOOD FL 32779

Mailing Address

2180 W STATE RD 434
#5000
LONGWOOD FL. 32779

I
i
; 2, Frincipal Place of Business

3. Mailing Address

L T

Suite, Apt. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

E
E
E
!
|

City & State City & State 4. FEI Number Applied For
59—1755618 Not Applicable
i t Zi C iti
Zip Country P ountry 5. Certificate of Status Desired 0 $8'75 Addltaonal
; Fee Required
f 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
(i e s T RS e R T s N ey e mm ) - 53':1%- TTET T et Tt TEY L e, T Sl L i e i+ T AT nm
i HART, JR. J W Street Address (P.O. Box Number is Not Acceptable)
s uH. .
| SENTRY. MANAGEMENT, INC.
| 2180 W SR 434, SUITE 5000 , }
' LONGWOOD FL 32779 City FL | 2 Coce
i8. 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.
)
|
‘SIGNATURE ,
!T Slgnatura, typed or printed name of registered agent and title if applicabla. (NOTE: Regigsla:ad Agent :signature required when reinstating) CATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: 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
TITLE 10 [ Delete TMLE PD ¥Xchange [ Addition 5
NAME DICKINSON, JAMES HAME L=
sTReeT anoaEss | 4180 PLAYER CIR STREET ADDRZSS g
cre-st-ze - 1 ORLANDO FL 32808 CITY-ST-2IP 5
:Tmz VD 7 Gelete TITLE Ochange  [J Addition |G
N BOYD, 8IS N
stReeT ADDRESS [ 4188 PLAYER CIR STREET ADDRISS
FITY-ST-IIP ORLANDO FL 32808 CITY-ST-2IP
fdME e | SD . e e cee Ooeiete.. . . fome. | ) . [ thange [ Addition
I N = =y Il - —m e R B > R e e i i S S S, ... Ry E L m L e [
NAME BADGER, KEN NAME
STREET ADDRESS | 4152 PLAYER CIR STREET ADDRESS
em-sT-zP  [ORLANDO FL 32808 CITY-ST-21P |
TLE PD Delate TITE [Jchange 7 Addition
NAME STUCKEY, BILL NAME
STREET ADDAESS | 4176 PLAYER CIR STREET ADDRESS
CiTY-57-2IP ORLANDO FL 32808 CITY-3T-2IP
e D [ Delete TIME [JChange [ Addition
NAME SANGES, VINCENT NAME ‘
sTReeT ADDRESS | 4120 PLAYER CIR STREET ADDRESS
ar-s-2¢ | ORLANDO FL 32808 CITY-ST-2P
e O Delete TIILE O change [ Addition
NAME NAME ‘
STREET ADORESS STREET ADDRE3S
CITY-ST-21IP ACITY-ST-TIP
12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
+indicated on this report or supplemantal report is true and accurate and that my signature shai! have the same legal effect as if made under oath: that | am an officer or director
‘; of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
- changed, or cn an attachment with a0 address, with all othes like empower
: -
: SSRGS / b2 7 '
SIGNATURE: __ SE&S&MA/G 3 P2 R 295 7 4%
: SIGNATURE AND TYPED OR FRINTI patg ¥ I Daytime Phene #




