2601 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 769925 Apr 14, 2001 8:00 am
1. Ently Name : ecretary of State

BELLE OAKS TOWNHOUSES ASSOCIATION, INC. 04-14-2001 90043 031 ****61 .25
Principal Place of Business Mailing Address
2180 WEST SR 434, SUITE 5000 2180 WEST SR 434, SUITE 5000 -
LONGWOOD FL 32778-5044 LONGWOOD FL 32775-5044 el et e
us us RGP
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-289 1038 Not Applicable
o Country Zip Country 5. Centificate of Status Desired ] §8'75 ﬁfdditional
e Required
=l o= =~ +=_.6, ‘Name and Address of Current Registered Agent—— ———— |- — — 7. Name and Address of New.Registered Agent_ _ .. - -f ==
Name
HART. JAMES W JR Strest Address (P.O. Box Number is Not Acceplable)
'
SENTRY MANAGEMENT INC. .
2180 W. SR 434., STE 5000 _ R
LONGWOOD FL 32779-5044 City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE :
Signature, typad of printed name of registered agent and Gitte if applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. 7 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 .
TLE PD . O Deleta TME - & Delete 1 change ﬁmon g
NAME WEISENBURGH, LOUtS NAME I =3
staeet aporess | 10754 SCOTT MILL RD #4 STREET ADDRESS TT MILL RD #10 3
or-st2¢ | JACKSONVILLE FL3ge4? 32223 on-seze_J FL 32223 o
TE VD O Delete TIE D O Change B Addition 5
NAME GRIFFITH, MARGE NAME Van Byle, Donne
|_smeersonaess | 10754 SCOTT MILL RD #9 : SRETAORESS | )05y Scett ml_gd F3
"oiv:sTze | JACKSONVILLE FL'32e4 v 223~ -~ - Cfom-stae- | R ckconlle, Ff 32223 R
TLE X Delete TITLE D [ Change  [X Acdition
HAME NAME
Zeis, Rsb
STREET ADDAESS S$TREET ADDRESS 2
10154 Scott Mt R ET
CITY-ST-21P CITY-ST-ZIP Tacksone, i Ei 12223
THLE X Delete TITLE D I change  JK) Addition
NAVE NAME Keevers, Tom ‘
STREET ADDRESS STREETADDRESS | Jo 7 5% Scott Ml Q‘[ - A
CITY-ST-2P ¢mY-$1-21P Tocksenville, =t 33223
THLE O Delste TITLE [ Ghange [ Aoditian
NAME CLINTON, CAROLYN NAME
streer aooress | 10754 SCOTT MILL RD., #15 . STREET ADDRESS
orv-si-ze | JACKSONVILLE FL 32247~ 32223 cITY-S1-2I
TTLE P s D O pelste TITE [J Change  [J Addition
NAME MAYFIELD, WENDIE NAME |
streeT anbress | 30754 SCOTT MILL RD., #6 . STREET ADDRESS
or-size | JACKSONVILLE FL 32847 32223 CTY-§T-2P
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 corporaticn or the receiver or trustes 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, cr on an attachment yith an addressi with all other likg empowered.
St sd | SRR e 2T =
SIGNATURE: ___Silaa/il A 'J;*’eafwm" ;:@UHRED 2-4-0l o4 g80-1936
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Davtimea Phone #




