FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

r f
'DOCUMENT # NOOOO0005897 ecretary of State
1. Entity Name 04-28-2003 90156 001 ****51.25
EDEN WOODS HOMEOWNERS' ASSOCIATION, INC.
Principzl Place of Business Mailing Address
2180 WEST SR 434 2180 WEST SR 4324
SUITE 5000 SUITE 5000
LONGWOOD FL 32773-5044 LONGWOOD FL 32779-5044
e S R IR

Suite, Apt. #, slc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number §0-3692356 Applied For

Not Applicable
e Country Zip Country 5. Certificate of Status Desired | li?elggq l‘:?:;ﬁ"”at
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)

SENTRY MANAGEMENT INC

2180 W. SR 434, STE. 5000

LONGWOOD FL 32779 : City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatura. typed or printed name of registered agent and title if applicable. (NOTE: Ragisterad Agent signature required when reinslating) DATE
3 . Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 s an F 00 May Be
$ Trust Fund Contribution. d Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
ML FD X Delete me Lo Q\ a “D\, 20%S gChange (] Addition
NAME BASCH, ALAN NAME ug Su P‘“_ v O W
sTReeT ADDRESS | 4824 PARK EDEN CIRCLE STREET ADDRESS ""\’L
anv-s1-2¢ | ORLANDO FL 32801 512 | Oel g do, €L 38810
TIMLE VD O Delete TITLE i O Change [ Addition
NAME HAWES, STACY NAME
sTrReeT aDDRESS (4612 PARK EDEN CIRCLE STREET ADDRESS
CITY-$T-2IP ORLANDO FL 32801 CITY-ST-2IP
THLE STD O pelete TITLE [ cChange 7 Addition
NAME DULLMEYER, EDWARD NAME
sTreer anDREss | 4448 PARK EDEN CIRCLE : STREET ADDRESS
or-st-2p  [QRLANDO FL 32801 “CITY-SI-2IP
e [ Delete TILE [JGhange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE (] Dalete TrLE [ change [ Addition
NAME HAME
STREET ADIDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE [ Delete SIMLE [ Change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-$T-2IP

12. | hereby certify that the irformation supplied with this filing does not qualify 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 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 recelver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment witiyan address, with all other like empowered.

SIGNATURE: 3/l /03 vor-5T7% 5

:

CR2E037 (10/02)



