2002 UNIFORM Bl;SINESS REPORT (UBR) FILED

5
DOCUMENT # 751062 Apr 09,2002 8:00 am :
I+ Enely tane ecretary of State

EDGEWATER CONDOMINIUM APARTMENTS OF DELTONA, FLO 04-09-2002 90065 032 ****61 .25
RIDA, INC.
Principal Place of Business Mailing Address
2180 W. STATE RD. 434 2180 W. STATE RD. 434
SUITE 5000 SUITE 5000
LONGWOQD FL 32779 LONGWOOQD FL 32779
= sV T
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE E
City & State City & State 4. FEI Number Applied For
59-2373459 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O ?8‘75 Additional
#e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HART, JAMES W.. JR Street Address (P.O. Box Number is Not Acceptable)
] il .
SENTRY MANAGEMENT, iNC.
2180 S. STATE RD. 434, SUITE 5000 , ‘ _
LONGWOOD FL 32779 City FL ZipCode =

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
Signature, typed or printad nama of registerad agent and title if applicabla (NOTE: Registerad Agent signature required whaen rainstating) DATE
8. Election Campaign Financing Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. (| f?&g?:g?;?e Department ofyState
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 f
TimE m ¢ 4 Delete e SD [l Change [} Additon g
NAME GREENE, MAX NAME SHELDON, EVELYN " E A
STREET Aohess | 160 LIVE OAK WOODS CT #3A seeta00fess [ 100 SWEETGUM WOODS CT. #2C 3 i
orv-st-2e | DELTONA FL 32725 CIFY-ST-2P DELTONA, FL 32725 5
TILE sSh O peiete TITLE vD X Change [ Addition |5 !
HAME RIVAS, ELLIE NAME RIVAS,"ELIA M
streer anoness | 180 LIVEOAK WOODS CT #7C steeTaD0REss | 180 MAGNOLIA WOODS CT. #7C
GIry-ST-7iP DELTONA FL 32725 Ciry-sT-2P DELTONA, FL 32725
TILE D [ Detete TILE Jchange [ Addition
NAME MILLS, GEORGE NAME
sTReET anoaess | 180 MAGNOLIA WOQDS CT., #11-C STREET ADDRESS
om-s1-2F | DELTONA FL 32725 CITY-ST-2P
TILE PD R Delete TILE D O Change X Addition
NAME HEDIN, DOROTHY NAME ARCHAMBEAULT, CAROL A
STREET ADDRESS | 100 SWEETGUM WOODS CT4-A STREETADDRESS | 160 LIVE OAK WOODS CT. , #7C
CITY-§T-2IP DELTONA FL 32725 CITY-§T-ZIP DELTAONA . FI. 2327265
e ™ O Delete e FD ’ R change  [J Addition
HAME HIGGENS, LILY NAME HIGGINS, LILY C
sTReeT ADCRESS | 160 LIVEQAK WOODS CT #3C SREETADRESS | 160 LLIVE OAK WOODS CT. #3C
crv-st2P | DELTONA FL 32725 OvsIP __| pELTONA . FL 32725
TITLE [ Delate TITLE i [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Floridia Statutes. | further certify that the information
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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adadress, with all other like empowered.

SIGNATURE: ““SRIGHATHREREAUIRED €. Hiceivs  Haghs  B56)SM-mss]

SIGNATH&BAND TYPED OR PFIINTEDEI}‘AE OF eGNING OFFICER OR CIRECTOR Date Daytime Phone #




