2002 UNIFORM BUSINESS REPORT (UBR)

FILED

—
b

~ }
DOCUMENT # N11892 May 15, 2002 8:00 am'
1. Entity Nama
Secretary of State
ALAQUA PROPERTY OWNERS ASSCCIATION, INC. 05-15-2002 90112 028 ****6] 25
Principal Place of Business Mailing Address
2180 WEST SR 434 2180 WEST SR 434
SUITE 5000 STE 5000 i
LONGWOOQD FL 32779-5044 LONGWOCOD FL 32779 : ,
us . I
2 Principal Pace of Business 3 Mallng Address V ““”“' ||| ”" II I I I l II " I I " m" Iml Im' I’gl'” g
Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4, FEI Number . Applied For
! 592642611 . Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired ‘ | $8‘75 ﬁfdditional
Fee-Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
— I
N Streat Address-(P.O. Box Number is Not Acceplable)
HART, JAMES W. JR
[ SENTRY*MANAGEMENT-INC
2180 WEST SR. 434 STE 5000 — ‘
Cit Zip Code
LONGWOOD FL 32779 Y, 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 !
Signature, typad or printed nama of registerad agent and title if applicable. (NOTE: Registered Agent sjgnalure required when reinstating) ’ CATE
Y :
. 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE PD 7 Detete TITLE ‘ [ Change p Addition §
e, v DEGROOTE,{MICHAEL JR M |MARTYN, ROBERT I
STREET ADORESS | 4768 ALAQUA DR stReeTA00RESS | 11 YICTORIA ST 3
CITY-ST-2IP L Ouﬁwonn FI ciry - ST-21° HAM I LTON B ERMU DA ﬁ
TITLE STD O Detete TIMLE [Jchange  [] Addition | O
e . | PEKARUK; JERRY o
STREET ADDRESS 1736 ALAQUA DR STAEET ADDRI“:SS
CITY-ST-2IP : CITY-S1-2IF
- LONGWOOD EL : .
TME D [ Detete TME ' [ change ] Addition
WE | DEGROOTE,\GARY W WE ,
STREET ADDRESS 1766 ALAQUA DR STREET ADDRESS
CnY-sT-ZP ) ONGWOOD El CITY-ST-21P
TITLE O Delete TITLE i O Change [ Addition
NAME NAME ‘
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TME ‘ OJChenge L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-2PP
TITLE O pelste THLE Ochange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRE;SS
CITY-ST-2IP CITY-§T-ZIP

changed, or on an attachment with an address, with all other like empowered.

12. ! hereby certify that the information supplied with this fling 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 éath; that | ar an officer or director
. of the corporation or the recelver or trustee empowered to execute this report as required by

SIGNATURE: ___ SIGDATIAL REQUIRGZaey PEKANME  3raf-v 4034y -25L

Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 If

smumurf 715 TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




