2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N11892

1. Entity Name

ALAQUA PROPERTY OWNERS ASSOCIATION, INC.

Apr 02,2001 8:00 am
ecretary of State

04-02-2001 90318 029 ****51.25

Principal Place of Business

17686 ALAQUA DR
LONGWOOD FL 32779
us

Mailing Address

2180 WEST SR 434
STE 5000
LONGWOOD FL 32779

00030673

2. Principal Place of Business

2180 WEST SR 434

3. Mailing Address

MM AT

Sulte, Apt. #, etc,

Suita, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

SUITE 5000
City & State City & State 4. FEl Number Applied For
LONGWOOD FL 59-2642611 Not Applicable
Zip- - ~e |- -Country. — = .Zip .- _j4=-Country B - LT = ~ = -88.75 additional -
5. Cerlificate of Status Desired | - N
32778-5044 us Fee Required
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 WEST SR. 434 STE 5000 _ ' |
LONGWOOD FL 32779 Ciy FL | #°Cece
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the state of Florida.
SIGNATURE
Signature, typed or printad name of ragistered agent and title if applicable. (NOTE: Registerad Agent signature raquired when reinstating} DATE
FILE NOW: 9. Election Campaign Finanging $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added fo Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE vD oz v | e ange  ~YSRAddiion
NAME MARTYWN, ROBERT W HAME
stReeT aD0RESS | 19 VIGTORIA ST - STREET ADDRESS
CITY-ST-2IP HAMILTON, BERMUDA CITY-ST-2ZIP ]
TIILE PD O Delete TIMLE [ Change ] Additin
HAME DEGROOTE, MICHAEL J NAME
.STREET ADDRESS. | 1766 ALAQUA DR-—- - - - S - - STREET ADDRESS
orv-stzp | | ONGWOOD FL Girv-g7-2p
TILE S0 [ Delete TITLE O Change [ Addition
NAME PEKARUK, JERRY NAME
STREET ADDRESS | {766 ALAQUA DR STAEET ADDAESS
CITY-ST-2IP LONGWOOD FL CITY-ST-2IP
MLE D [ pelete THLE O ¢hange [ Addition
NAME DEGROOTE, GARY W NAME
$TREETADDRESS | 1766 ALAQUA DR STREET ADDRESS
CITY-ST-21P LONGWOOD FL CITY-5T-7IP
TITLE 7 Delete TITLE {O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P I CITY-ST-2iP
12. | hereby cenify'that the infarmation supplied with this filing does nat 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 effect as if made under cath; that ! am an officer or director
of the carporation or the receiver or trustee empowered to exscute this report as required by Chapter 617, Floride Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all olher like empowered.
. o s /ﬂ D T2 N [
SIGNATURE: . S\ ENHISE RG24 P e 3-03-)y 403 ey 0SS
Eilay'runs AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

:

CR2E037 (10/00)



