S —————————,——— ]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
e R it e R T el - =2 . = i e - T m— Teet TR T e e T - e - : T~

L

Street Address (P.Q. Box Number is Not Acceptable)

|- .HART, JAMES W.JR

'[' " SENTRY: MANAGEMENT INC

2180 W SR 434 STE 5000 1

LONGWOOD FL 32779-5044 City, FL [ 2 Coce

8. The above named entity submits this statement for the purposé of changing its registered office or registered agent, or both, in the state of Florida.

. 1

SIGNATURE

Slgnatura, typad or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required whon reinstating) *

7 o , ”
ORI S LA T, -+ |27°9) Eledtion Campaign Financing Make Check Payabie to

o ? ,_ﬁ“:E NOW: FEE IS $61.25 .’“"",_ - Trust Fund Contriution. - a fﬁﬂﬂ?&f ° Department oz State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME. yyems s S1D.. .., . [ Delete TILE ; PD [ Chargze [ Addition
namg ¥ 1ol ‘SPETNAGEL, EDWARD-II . NAME Spetnagel III, Edward L

STREET ADDRESS | 9012 § HAMPTON CT - - STREET ADDRESS 9012 Southhampton Ct

Gnv-sT-2¢ | pONTE VEDRA BEACH FL 32082 oinv-sT-2P Ponte Vedra Beach FL 32082

TITLE PD [(Xpelete LE vD [Xchange K Addition
NAME * | DONAHUE,” ROBERT NAME Weatherly, Robert

STREET ADDRESS | 900t LAKE KATHRYN DRIVE STREET ADDRESS 9007 Portsmouth Ct

orv-ST-2° | pONTE VEDRA FL 32082 CITY-S8T-2 Ponte Vedra Beach FL 32082

mE VDT T T o T T owee . ] mET T Kiley;“SKeila B - [Kcrage KlAddion
e~ * | KAROL,'ROBERT NAME 9005 Portsmouth Ct '
STREET ADDRESS | 9004 PORTSMOUTH CT : STREET ADDRESS Ponte Vedra Beach FL 32082

cIiTy-sr-21 - PQN]EJEDBA.EEAQH.EL&ZD&Z CITY-ST-2IF .

TITLE O pelete TITLE [ Change  [] Adaition
NAME ' NME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2P CITY-$T-21P

TITLE [ pelete TITLE i O changs ] Addition
NAME NAME y _

STREET ADDRESS ' STREET ADDRESS

CATY-ST-2IP OITY-ST-ZIP

TITLE O Delete TITLE | [ Change [ :ﬂ\ddih‘on
NAME NAME . .

STREET ADDRESS : STREET ADDRESS |,

CITY-ST-2P CITY-ST-2IP

“changed, or on an attachment with an address, with

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 certity 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 receiver ar trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ther like empowered. . \_m
. Aot ooTa S Daor w220 crs

SIGNATURE AND TYPED OR,

SIGNATURE: &Sl

Mmmna OFFICER OR DIRECTOR § # Dag Daytima Phone #

DOCUMENT # N20531 May 15, 2002 8:00 amg
1+ Entiy Name ; Secretary of State
LAKE KATHRYN HOMEQWNERS ASSOCIATION OF PONTE VED . 05-15-2002 90004 050 ****6]1 .25
RA BEACH, .INC: :
Principal Elace of Business Mailing Address ‘
2100 W SR 434 2180 W SR 434 |
STE-S0000 . STE 5000 1
LONGWOOD FL 32779 -~ LONGWOOD FL 321719 ‘ :
us: : us ‘ )
F T v AR CY R TR 0O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ] 4, FEI Number Applied For
. : 59-2865384 Not Applicabie
Zip . County Zip Country 5. Certificate of Status Desired O Ee'gs Adtiiltional
' ee Require

)
3~

* CR2E037 (9/01)




