2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N27669

1. Entity Narmne

LAKEVILLE OAKS HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business

2180 WEST SR 434

SUME 5000

LONGWOOD FL 32779-5044

us

Mailing Address

2180 W. SR. 434
SUITE 5000
LONGWCOD FL 32770
us

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

00030649

DO NOT WRITE IN THIS SPACE

Apr 02,2001 8:00 am
ecretary of State

04-02-2001 90317 002 ****61.25

D

City & State City & State 4. FEI Number Applied For
59‘2909635 Nat Applicable
Zp Country Zle Country 5. Cenificate of Status Desired d ?g.;’?q&:ﬂ:&tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HART. JAMES W. J Street Address (P.O. Box Number is Not Acceplable)
SENTRY MANAGEMENT, INC.
2180 W. STATE ROAD 434, SUITE 5000 : ‘
LONGWOOD FL 32779 City FL Zip Code
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
Slgnatura, typed or printed name of registerad agent and title it applicable. [NOTE: Registered Agent signature requirac when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 # Trust Fund Conribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VD 1 pelete TITLE PD (¥l Change [ Addition
NAME STERN, HARRY ’ NAME
streeT ADDRESS | 8819 QAKMORE LN STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32818 CITY-ST-2P
TITLE SD IXhpetete TITLE VPD Cchange (X Addition
NAME RIVERS, MICHAEL NAME RIVERS, ROSLYN
sTREET ADRESS | 6519 ABBEYDALE CT. STREETADDRESS | 6519 ABBEYDALE CT
CITY-SF-2IP ORLANDO FL 32818 CITY-ST-ZIP ORLANDO FL 32818
TITE T XX Delere L SD O Change  [] Addilicn
NAME MCENTIRE, WENDE NAME CAMPS, IVONNE
STREET ADDRESS | 6413 HAWKSMOOR DR. STREET ADDRESS | ¢ 401 HAWKSMOOR DR
CITY-ST-2IP ORLANDO FL 32818 CITY-ST-2)P ORLANDO_FL 32818
TITLE PD 1 Detete TLE A - X Change [T Acdition
NAME VOLK, THOMAS J NAME
STREET ADDRESS | 6738 KNIGHTSWOOD DR STREET ADDRESS
orvst-2e | ORLANDO FL 32818 'Y omv-srzp
T D YO Detete TmE Ol Change [ Addition
HAME RICKS, THERESA NAME
sTReeT ADDRESS { 85917 CANTERLEA DR. STREET ADDRESS
CITY-5T-2Ip ORLANDO FL 32818 CITY-ST-2IP
TMLE [ etete TNLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24P 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 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 cfficer or diractor
of the corporation or the receiver or trustee 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 wjth an acidressy with all other like empowered.
F L [ — [
~znsgTHsEauiRED

SIGNATURE:

ﬁ_‘\\‘T

SIGNATURE AND UYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3//%200)

Date

Daytime Phone #

§

CR2E037 (10/00)



