FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N27669 ecretary of State
1. Entity Name 04-28-2003 90205 046 ****g] 25
LAKEVILLE OAKS HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address _
2180 WEST SR 434 2180 W. SR. 434
SUITE 5000 SUITE 5000
| LONGWOOQD FL 32779-5044 LONGWOOD FL 32770
us us |
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite. Apt #, etc. . D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §G-9000635 Applied For
Not Applicable
Zi i Count ) . iti
P Counlry 2ip ountry 5. Certificate of Status Desired O $8.75 Additional
R . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARTr JAMES W. J Street Address (P.O. Box Number is Not Acceptable)
SENTRY MANAGEMENT, INC.
2180 W. STATE ROAD 434, SUITE 5000
LONGWOOD FL 32779 o FL [ 2o
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. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Slgnature, typed or printed name of registerad agent and tite if applicable. {NOTE: Registerac Agent signalurs required when reinstating) DATE
‘\
i . Election Campaign Flnancing $5.00 Make Check Payable to |
FILE NOW: FEE IS $61.25 ? an F -00 may Be I
$ Trust Fund Contribution. U Added to Fees Florida Department of State‘wl
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 10
TME PD [ Delete TITLE O change [ Addition
NAME STERN, HARRY NAME
streeT acDReSS | 6819 OAKMORE LN STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32818 CITY-ST-2IP
MLE VPD O Detete TILE [T change [ Addition
NAME RIVERS, ROSLYN NAME
sTreeT ADDRESS | 8519 ABBEYDALE CT. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32813 CITY-ST-2IP
TITLE SD O pelate TITLE [ Change  [J Addition
NAME CAMPS, IVONNE NAME
STREET ADDRESS | 6401 HAWKSMOOR DR STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32313 CITY-57-2IP
TITLE D [ Delete TITLE O change [ Acdition
NAME VOLK, THOMAS J NAME
STREET ADDRESS | 6738 KNIGHTSWOOD DR STREET ADDRESS
arv-st-27 | ORLANDO FL 32818 o s1-2p
TITLE [ pefete TIMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2IP
TITLE ] Delete TILE [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81- 2P
12. | hereby certify that the information supplied with this filing does not gualify 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 officer or director
of the corporation or the receiver or rustee empowered 10 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 N\ chment with an addrass, Nther like empowerad.
-
e‘ n r\ 3 il n !' v
SIGNATURE: NIRNATNRERRCAURED Tvorme Comups AR

CR2E037 (10/02)



