2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 755305 Apr 17,2000 8:00 am

1. Entty Nam - ecretary of State
SANDY COVE CONDOMINIUM ASSOCIATION OF SEMINOLE, 04-17-2000 90002 017 ****6] 25

Principal Place of Business Mailing Address

564 ORANGE DR. #36 ’ 2180 WEST SR 434

ALTAMONTE SPRINGS FL 32701 5000

us LONGWOOD FL 32779

us
2. Principal Place of Business 3. Mailing Address “"I” ‘"I] I“I II

I

JIK

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Apnplied For
59-2060866 Not Applicable
Zp Country Zip Country . ) $8_75 Additional
5. Certiflicate of Status Desired (W] Fee Required
. 6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
# Name

Strest Address (P.O. Box Number is Not Acceptable)

HART, JAMES W JR.

SENTRY MANAGEMENT INC.
2180 WEST SR 434, SUITE 5000 o STy
LONGWOOD FL 32779 i FL | “°™°
8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printad name of registered agant and title if applicable. (NQTE: Registerad Agent signature raguired when reinstating) DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 may Be Make Chack Payable to
FEE IS $61.25 Trust Fund Contribution, 0 Added to Fees Department of State
10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ‘ O oelete TITLE (R change  [J Addition
NANE WERNER, EDWARD A NaE
STREET ADDRESS | 620 ORANGE DR SUITE 224 STREETADORESS 1568 QRANGE DR APT 46
onv-sT2° | Al TAMONTE SPRINGS FL 32701 ' or-stzP  ALTAMONTE SPRINGS FL 32701
TME VPD (¥ Deiete TMLE D [ Change [ Addition
NAME RASPOVIC, WILLIAM NAME ILLIAM KOHSMANN
STREET ADDRESS | 120 EASTERN FORK smeeranokess 922 ORANGE DR APT 234
ov-sE | | ONGWOOD FL . orv-sze [ALTAMONTE SPRINGS FL 32701
TITLE T G4 Detete TITLE TD [J Change [ Addition
NAME GABRIELE, JOACHIM J NAME RICHARD LANGLOTZ

sz anohess 626 ORANGE DR APT 240

STREET ADDRESS
626 ORANGE DR SUITE 241 avsize ALTAMONTE SPRINGS FL 32701

Cmv-sT-2P b AL TAMONTE SPRINGS FL 32701

TITLE VD
NAME
sweeranohess (1030 LAKE SIDE DR
orv-stzr - APOPKA FL 32712

— D [ Delete
NAME QUESADA, DAVID A

STHEET AUDRESS | 2623 BRECCA CT

CiTy-57-2IP APOPKA FL

[ Change  [] Addition

e sD 7 Detete THLE [J thange [ Addition
v HIGGINS, ALAN N

STREET ADDRESS | P.O. BOX 1664 : STREET ADDRESS

CITY-ST1-2i1P APOPKA FL§27D4 : CITY-ST-2IP

TITLE O pelete TITLE Cchange  [] Addition
NAME NAME

STREET ADDRESS |- STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
Ts!

indicatad on this report or supplemenital report is true and accurate and that my signature shall have the same legal e

ect as if made under oath; that | am an officer or director

AT/ Py CYneY 4/, foo 437 337 1708

of the cerporation or the receiver or trustee smpowergd to execute this report as required by Ghapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addregs! wit ali other lik owarag, L 63?“4
R, A WA
e T

SIGNATURE: ___SIG

SIGNATUREAND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Deta

Daytima Phone #

CR2E037 (9/99)



