2000 UNIFORM BUSINESS REPJ)RT (UBR) 3/4/00.90009-045-$61.25-561.25

DOCUMENT # 741797
1. Entity Name
RS
ST. LUCIE GARDENS CONDOMINIUM ASSOCIATION, INC. cror TiRTOF STALE
St CAE TAR P o
VIS OF CORFORATIONS
Principal Plage of Business Meiling Address " _ ) 5
2190 WEST SR 434 ' 210 WEST SR 43 OOHAR 31 PH 2
$TE. 5000 STE. 5000 . .
LONGWOOQD FL 32779 LONGWOOD FL 32779 - ’
us us
F NV ARAR D
Suite, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State . City & Stale 4. FEI Number Appiiad For
59‘1895798 Not Applicable
ap Country Zp Country 5. Certificate of Status Desirod (m} g;ae-;i’esq ﬂlbnal
6. Name and Addrass of Current Registared Agent 7. Name and Address af New Registered Agent
Name
HART, JAMES W JR Street Address {P.O. Box Number is Not Acceplable)
- SENTRY MANGAEMENT INC s — = T e e
2180 WEST SR 434, STE. 5000 = : Y
LONGWOOD FL 32779 W FL | “°°

8. The above named entlty submits this statement for the purpose of changing iis registered office of registered agent, or both. in the state of Florida.

SIGNATURE :
Signature, typed or printed name of rogistersd agent and Litle if applicatly. (NOTE: Rapistared Agent signatue required when reinstating) DATE
FILE NOW: 9. Eiection Campaign Financing _ $5.00 May Be Make Check Payable to
FEE 15 $61.25 Trust Fund Contribution. O Addedto Foes Department of State
10. " OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD ] pelate TmE STD - ‘ [X Change [ Addition
HAME RINGERWOLE, HARVEY A HAME
STREET ADDRESS | 201 ST LUCIE LN #2061 STREET ADDRESS
Grv-S$T-2P | COCQA BEACH FL 32931 ciy-ST-2p
TmE VO O petete E PD ' _ {X Change [ Additon
NAME FORTE, JR G NAME FORTE, JR.,.GUIDD
STREETADCRESS | @ UPLAND DR SRETACRESS | 201 ST, LUCIE LN #507
Giv-S-2P | RUTLAND VT 05701 cre-St- 2P COCOA BCH FL  3293]
it3 S0 ) patete U VP [ Change [ Additior -
NAME HODGE, HAROLD RAME
STREET ADDRESS | 2 MARLOW COUR ARUNDEL WAY smrravoness | 201 ST. LUCIE LN #201
—Cm: S0 | DORSETT, ENGLAND BH295DX— -~ - - - Jox-stze 1 COCOA-BCH FL 32931
TME O] pelete TILE {1 Change [ Additien
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CITY-S1- 2P CIry-StT-2IP
TILE ' O Dekere TINE {1 Change [ Addition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CiTY-ST-21P
me {1 pelete e [Jcnange (3 Addition
NAME NAME
STREET ADORESS . STREET ADORESS
CITY-ST-2iP . CITY-SY-NP

12. | hereby certify that the information supptied with this Fling doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lagal effect as if made under oalh; that | am an officer or director
of the corperation or the recelver or rusiee empowered 1o egacute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, of on an altachmenyhwith an addrpsp, with ali oipériike empowered.

e J1vin:

Jjdo Fort -24- 321-783-
L2 N 4 H.‘}QU}H“E}EL? orte 02-24-00 783-1806

A *
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dai Dayume Fhone ¥

SIGNATUR

CR2E037 (9/99)




