2002 UNIFORM BUSINESS REPORT (UBR) FILED

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07$3)(i). Florida 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 e fect 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 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, with all cther like empoweared.

SIGNATURE: M&t MELAE BEFEPREDeA rnary =203 6/0 2D F72-1502
RE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

~ CR2E037 (9/01)

DOCUMENT # NOOOCO000025 May 0§, 2002 8:00 am
1. Entity Name
Secretary of State
ESTATES OF PINEWOOD HOA INC. 05-05-2002 90070 041 ****61.25
Principai Place of Business Mailing Address
2810 WEST SR 404 2810 WEST SR 434
SUITE 5000 SUITE 5000
LONGWOOD FL 327795044 LONGWOOD FL 32779-5044 )
T T T (WINPT D
2180 W. SR 434 2180 W.SR 434
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
STE 5000 STE 5000
City & State City & State 4. FEI Number Applied For
LONGWOOD, FL LONGWOOD, FL ‘ 59-3709674 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
32779-5044 us 32779-5044 Us 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| - HART..JAMES W-JR : o l Street Address (P.O.!Box Number is Not Acceptable) .
| v SENTRY:MANAGEMENTING ~~~ T - ;
1 2180 W. SR 434, STE. 5000 = =
LONGWOOD FL 32778 i FL | “P~
8. 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.
d . .
SIGNATURE
;\,' Slgnalure, typed or printa¢ nama of registersd agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. 9, Election Campalgn Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Foes Department of State
10. B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 10
TITLE D [ Detete TILE CiChange ] Addition
NAVE MAISE, DOUGLAS HAME
STREET ADDRESS 1175 SPF“NG CENTER SOUTH BLVD, SU"’E zm STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPRIM714 CITY-S7-2IP
e D B oelete TITLE Clcrange [ Addtion
NAME " [ NICHOLSON, LARRY NAME
STREET ALDRESS | 605 E, ROBINSON ST., SUITE 750 STREET ADDRESS
CITY-ST-2IF ORLANQO FI 3_2801 CITY-ST-Z2IP
ILE T O Delete TITE STD f0 Change [ Addition
N [ DOWLING, LARRY NAME
~smert sooress' 605" E-ROBINSON, SUITE 750 Sty emsrsnntn - STREET ADDRESS | e et S e e e e
CITY-ST-2IP ORLANDO FI 32301 CITY-ST-2IP
TITLE P [ Delete TLE PD p Change [ Addition
wie ") PERLIUAN, JEFFRY e PERLMEN, JEFF
STREET ADDRESS 605 E HOB|NSON’ SUITE 750 STREET ADDRESS
CITY-5T-2P ORLANDO FL 32801 CITY-ST-21P
TILE [ Delete THTLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O pelete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS E STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



