2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # n32101 FILED
1. Eniiy Nam -~ Apr 07,2000 8:00 am
WATERFORD POINTE HOMEOWNERS ASSOCIATION INC ecretary of State
04-07-2000 90039 032 ****g] 25
Principal Place of Business Mailing Address
2180 W SR 434 STE 5000 2180 W SR 434 STE 5000
LONGWQOD FL 32779 LONGWOOD FL 32779
2. Principal Place of Business : 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiIS SPACE
City & State City & State 4. FEI Number Applied For
59-2948887 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
. R Fee Required__--
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name
HART,JAMES W JR Street Address (PO. Box Number is Nol Acceplatle)
SENTRY MANAGEMENT INC
2180 W SR 434 STE 5000
LONGNOOD FL 32779 City FL Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE /4;+‘L i '2_;//0 0

Slgnalure. lyped or prnme‘“ﬂmf_ﬂs‘.ﬂfﬂ’_‘iﬁ'l and litle it applicable, {NOTE: Registered Agent signature required when reinstating) 4 DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE [ Devele e PD . [l change K Acdition
HAME NAME KRIBBS, WILLIAM
STREET ADDRESS sTREET ADDRESS | 12827 WATER POINTE BLVD.
CITY-ST-2IP - CITY-ST-2IP NINDERMERE FL 34786
TILE ' O pesle TME VP D Change  PA) Addition
NAME NAME BIRKINBINE, CURT
STREET ADDRESS - _ [ sweetaocress-| 127 31-WATER-POINTE BLVD N
CITY-5T-2IP - o CIvy-ST-2IP WINDERMERE FL 34786
TILE [ petete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71p CITY-ST- 7P
TITLE O Delete TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-S1-2IP
TILE ) {7 Delete TITLE . [ Chenge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE [ pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-$T-2IP

12, | hereby certify that the information supplied with this filjhg does not quality for the exemption stated in Section 119.07{3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is tflie gnd accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or}nf pofverdd to exegefe this report as required by Chapter 617, Florida Statujes; and that my name appears in 8lock 10 or Block 11 if

al

changed, or on an attachment with .
W RNMEs  3/0/5000

SIGNATURE:




