' b
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N11892

1. Entity Name

ALAQUA PROPERTY OWNERS ASSQCIATION, INC.

Principal Piace of Business

1766 ALACUA DR
LONGWOOD FL 32778 STE 5000
us LONGWOOD FL

Mailing Address
2180 WEST SR 434

321718

2. Principal Place of Business

3. Mailing Address

FILED
Feb 19, 2000 8:00 am
Secretary of State

02-19-2000 90015 049 ****5] 25

UYULLJUZ

R
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RN

Suite, Apt. #, etc. Suite, APt #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2642611 Not Applicable
Zp Cauntry Zip Country 5. Certificate of Status Desired (M| $3'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- T - - : Name
Street Address (P.O. Box Number is Not Acceplable)
HART, JAMES W. JR ‘ i
SENTRY MANAGEMENT INC
2180 WEST SR. 434 STE 5000 : :
City Zip Code
LONGWOOD FL 32779 FL
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.
SIGNATURE
Slgnature, typed or printed name of registarad agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: . 9. Election Campaign Financing $5_00 May Be Make Check Payablé to
FEE IS $61.25 frust Fund Contrloution. Added to Faes Department of State
10. . OFFCERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE v - 17 Delete TITLE [ Change Addition | &
NAME LUCHAK, FRED NAME MART™NY QD BERT . :’._:
STREET AGORESS 1755 ALAQUA DR STREETADORESS | 41 VILTP R  JTRZCT 2
orY-sT-7¢ || ONGWOOD FL Ery-S1-21 Hbmirun, #Aex, 2E&Muds §
TITLE PD . O Delete TILE [ Change [ Addition | O
NAME DEGROOTE; MICHAEL JR NAME
STREET ADDRESS 1766 ALAQUA DR STREET ADDRESS
CITY-$T-21P LONGWOOD FL CITY-ST-2IP
TITLE ST0 O Delete TILE [JChenge [ Addition
HAME PEKARUK, JERRY NaME
STREET ADCRESS 1766 ALAQUA DR STREET ADDRESS
CITY-ST-2IP LONGWOOD FL CITY-ST-2IP
TIMLE D O pelete TILE [ Change [0 Adefition
NAME DEGROOTE, GARY W NAME
SIREET ADCAESS | {766 ALAQUA DR STREET ADDRESS
CITY-5T-2IP LONGWOOD FL CITY-ST-21P
TILE O pelete TILE I Change [0 Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TILE T Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-ST-21P
12. | hereby certify that the information 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 an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation ar the receiver or trusiee 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 address, with al) other like empowered.
) | L n B P g
SIGNATURE: _ ~- S]MW.WR =Gy Cigkatuc 1] 40P Heret- DISS
ol ar ol i & e B O O T bt A hdE L ~ P L P TV s oo W




