2000 UNIFORM BUSINESS REPORT (UBR)

3 12007 r9/99)

DOCUMENT # N31526 FILED
1 Eniy Narma Apr 06, 2000 8:00 am
SUNCREST VILLAS HOMEOWNERS ASSOCIATION, INC. ecretary of State
04-06-2000 90054 044 ****g] 25
Principal Place of Business Mailing Address
2180 W. STATE RD. 434 2160 W. STATE RD. 434
SUITE 000 SUTE 5000
LONGWOQOD FL 32779 LONGWOOD FL 32779-5042
s T v IFRACY A SRR AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
59'2984826 Not Applicable
Zip Country Zip Country " , $8.75 Additional
5, Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent____ .~ -~ . | ___— — . -7.-Namea and Address of New Registered Agent-—— ~——=—=>- -
Name
HART, JAMES W, R Street Address (P.O. Box Number is Not Acceptable)
SENTRY MGMT INC
LONGWOOD FL 32779 2180 W SR 434_STE 5000
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or ragistered agent, or bath, in the state of Florida.
SIGNATURE
Signatura, typed or printad name of registered agent snd ttle if applicabla. (NOTE: Registered Agent sighature required when reinstatng) DATE
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
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD (7 pelete TILE 3 Change [T Addifion
AME KLEIN, RUTH NaME
STREET ADDRESS | 4111 PESCAPERO COURT sweeraooress | 4111 PESCADERO CT
arv-st22 | ORLANDO FL LITY-51-2P ORLANDO FL 32817
TITLE VPD & Delete TITLE VP [3 Changs ‘E Addition
we | ROSADO, HIPOLITO NAME MITCHELL, CRAIG
STREET ADDAESS | 4029 PALO ALTO CT ' o ) seeranoress | 4032 _MONTARA CT. : . S
OY ST2° | ORLANDO FL on-st2P | ORLANDO FL_ 32817
TILE SD K] Delete TITLE TD [l Change ] Additien
NAME SCHNEIDER, JEANNE NAME SOREM, MONICA
STREET ADDRESS | 4045 POINT REYES CT STREETADDRESS | 4034 PALO ALTO CT
a-sT-22 | ORLANDO FL 32817 orv-stzp | ORLANDO FL 32817
i VPD 1 Delets e S Bchange 7 agcition
NAME VILLANO, DOMINICK NAME
STREET A2ERESS | 4039 POINT REYS CT. smeeraooress | 4039 REYES CT
o522 | ORLANDO FL CITY-ST-ZP QRLANDO FL 32817
TITLE ™ 3 Delete TIME K change [ Acdition
NAME STANEK, SALLY NAME
STREET AnCRESS | 4140 PESCADERQ CT. STREET ADGRESS
CITY-ST-ZIP ORLANDO FL CITY-§T-7iP ORLANDD FL 32817
TTLE ] Delete TITLE [ change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-ZIP
12. | hereby cerlify 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 officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appaars in Block 13 or Block 11 if
changed, or on an attachment wi.t_h an address, with a|l cther like empowered. / /
' Codtrsce
SIGNATURE: _ JX L LR EO D SLE/ W £ /29/0d ( S6)67/496%
SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OEFICER OR DIRECTOR Date | Bavime Phona #




