2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N20826 Mar 01, 2000 8:00 am
1. Bty Name Secretary of State

SETTLER'S LANDING HOMEQOWNERS ASSOCIATION, INC. 03-01-2000 90092 045 ****61.25
Principal Place of Business . Mailing Address
8641 BAYPINE RD 8641 BAYPINE RD - -

STE _——— NOHR-=r-----

?:)E( l17L 32256 JAX FL 32256-7515 w}z ﬂz&s
us us i
T S R RO AW

2180 W SR 434 2180 W SR 434

Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE

STE 5000 STE. 5000

City & State City & State 4. FEI Number Applied For

LONGWOOD FL _LONGWOQD FL. 59-26823902 Net Applicable

3212p 779 COUlrjtgr _3_22;_}19 Countrsljs 5. Centificate of Status Desired o §g‘gesq£:’:;"°"a‘

6. Name and Address of Current Registered Agent ;]— 7. Name and Address of New Registered Agent
HART, JAMES: W.JR

TN e SENTRY MANAGEMENT INC

SUITE 4 ..2180 W SR 434 STE 5000

JACKSONVILLE FL 32256 LONGWOOD FL ~ 32779-5044

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 /’1 g’)—-/? / 2

Slgnature, fyped or prinied name W tiile if applicable. INCTE: Registersd Agant signalure required when reinstating) EATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
14, OFFICERS AND DIRECTORS 11, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 10 -
TILE PD (1 Delete TLE O Change (7] Addtion | &
NAME LICHTY, SANDIE NAME &
STREET ADDESS | 058 CUMBERLAND GAP TRAIL STREET ADORESS &
CITY-ST-2IP JACKSONVILLE FL 32244 CITY-ST-2IP g
TiE D 3 petete TLE [ Change  [] Addition Ec)
NAME SULLVAN, BARNEY NAME
STREET ADDRESS 18066 CUMBERLAND GAP TRAIL STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32244 . CITY-$T-2P
TITLE 1D O pelete TITLE [Jchange [ Addition
NaME HOLLIS, MARVIN NAME
STREET ADDRESS | 8125 CUMBERLAND GAP TRAIL STREET ADDRESS .
CITY-$T-2P JACKSONVILLE EL 32244 CITY-§T-2P 4
TTLE VPD 7 Delete TITLE [ Change [ Addition
NAME GREENBLOTT, MITCHELL NAME
STREET ADDRESS | 8135 CUMBERLAND GAP TRAIL N STREET ADDRESS
un-s-2¢ | JACKSONVILLE FL 32044 ci-si-2p
TITLE SD (T Delete TITLE ‘ [} Change [ Addition
NAME WENINO, JERRI L NAME :
STREET ADDRESS | 8034 CUMBERLAND GAP TRAIL STREET ADDRESS :
OTY-STTP | JACKSONVILLE FL 32244 CITY-ST- 2P !
WLE O3 Delete TMLE D Ol change XX Addition
NAME NAME MUHAMMAD , DARLENE
STREET ADDRESS sweeranoress (8725 TEATICKET DR
CITY-ST-2IP cre-st-ze - | JACKSONVILLE FL 32244

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the infarmation
indicated on this report or supplemental report Is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiger or lrustee empowered to execyte this repert as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an atfachmeng with an addrgss, with all other erad.

Date Daytime Phone #



