2000 UNIFORM BUSINESS REPORT{HBRI

DOCUMENT # _N27973

1. Entity Name

HUNTEH'S'RESERVE CONDOMINIUM ASSCCIATIO

L

Principal Placa of Business
2180 WEST SR 434 '

5000
LONGWOOD FL 32779
us

Mailing Address ===

2180 WEST SR 434
5000

LONGWOOD FL 32779
Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Secretary of State

02-19-2000 90015 033 ****6] .25

MR

DO NOT WRITE IN THIS SPACE

M

Feb 19, 2000 8:00 am

City & State City & State 4. FEl Number Applied For
59‘2936545 Not Applicable
2i C Zi C iti
P ountry P ountry 5. Centficate of Status Desired ~ [] 90+ Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T : Name
HART. JAMES W JR. Street Address (P.O. Bmf Number is Not Acceptable)

SENTRY MANAGEMENT INC.
2180 WEST SR 434, SUITE 5000
LONGWOOD FL 32778

City

FL Zip Code

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

SIGNATURE . .. - -

R

VL gnt Y L Signaturgt yped or printed name of registered agent and tite if appiicable. | © -
vk E

3

{NOTE: Registered Agent signature required when renstating) DATE

’ FILE NOW:
FEE IS $61.25

T
9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. | . . .OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE " IPD sl Delele TILE O Change [ Addltion
NAME JAMES, CHRISTINE NAME

STAEET ADSRESS | {72-208 RESERVE CIRCLE STREET ADDRESS

emy-st-zp | OVIEDO FL CITY-$1-2IP

T sD (R Delete TITLE [ Change [ Addition
NAME GRIFFITH, DONALD - NAME

STREET ADDRESS | 109-217 RESERVE CIRCLE STREET ADDRESS

CITY-ST-2IP OVIEDO FL CITY-ST-2P

TITLE s - ¢ SRE C petete - TITLE . B Change [ Additicn
NAME FARRELL, DOROTHY NAME T
STREET ADDRESS | 172 RESERVE CIR., #112 STREET ADDRESS

CITY-ST-21P OVIEDO FL ’ CITY-5T-21P

TITLE T0 [ petete TITLE [ change [ Addition
NAME LALICH, ROBERT NAME

STREET ADDRESS | 109-201 RESERVE CIRCLE STREET ADDRESS

CITY-5T-2IP OVIEDO FL CITY-5T-2IP

TMLE D 3 Gelets THLE [ Change  [J Addition
NAME PERSICHINI, JOANNE NAME

STREET ADDRESS | 121-109 RESERVE CIRCLE STAEET ADDRESS

CITY-§T-2IP OVIEDO FL CITY-$T-21P

TITLE A 3 petete TILE [ change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this fiiin
indicated on this report or supplemental report is true an

does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurale 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 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 with an address, with all other like empowered.

SIGNATURE:

 ADIEERE DR e rcn

02/9 ’ /c:ro

o7 Fes Z25F |

SIGNSPdHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytimea Phone #

/ P

CR2E037 (9/99)



