| FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # N32101 ecretary of State
1. Entity Name 04-28-2003 90219 Q20 ****g] 25
WATERFORD POINTE HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business Malling Address
2180 W SR 434 STE 5000 2180 W SR 434 STE 5000
LONGWOOD FL 32778 LONGWOOQD FL 32779
e s U
Suite, Apt. #, elc. Suite, Apt. #, efe. [J CHECK HERE IF MAKING CHANGES
Cily & State City & Slate 4. FEI Number 59-2948987 Applied Far
Not Applicable
Zip Country ) Zip Col{ntry , 5. Certificate of Status Desired | gg.ggqﬁggétional
6. Name and Address ot Current Registered Agent ' 7. Name and Address of New Registered Agent
Name
HART, JAMES W JR ' Sireet Address (P.C. Box Number is Not Acceptabie)
SENTRY MANAGEMENT INC
2180 W SR 434 STE 5000 )
LONGWOOD FL 32779 o FL [z oo

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the cbligations of registered agent.

SIGNATURE |
Signature. typed or printed nama of registered agent and titls if applicable. {NCTE: Registered Agent signature required when rainstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Einancing $5.00 May Be Make Check Payable to
Trust Fund Contribution. Added 1o Fess Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
THLE PD 7 Delete TIME [J Change  [] Addition
NAME KRIBS, W.R. SR. NAME
STREET ADDRESS | 12827 WATER POINTE BLVD STREET ADDRESS
arv-st-2P - | WINDERMERE FL 34786-5815 CiTy-ST-2P
TITLE STD [ Delete E I Change (] Addition
NAME HURSH, JOSEPH B NAME
streeT a0oRess | 1050 QAK POINT CIR STREET ADDRESS
orv-st-2P | APOPKA FL 32712~ ~ e T CITY-ST-2IP~ ~1~ - S e L
TITLE VD 7 oelete TIME [ change [ Acdition
NAME BIRKINBINE, CURTIS E. NAME :
sTREET ADDRESS [ 12731 WATER POINTE BLVD STREET ADDRESS
emv-st-2P | WINDERMERE FL 34786-5815 GITY-§T-2P
TITLE O Delete TITLE ] [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TMLE [ Delete TNLE [J Changs  [] Adeiticn
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-ZIP
TITLE O delete TILE . 3 Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is trys and accurate and that my signature shall have the same legai effect as If made under oath; that | arn an officer or directer
of the corporation or the receiver or trusje wetred A0 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 4 f R empowered.

SIGNATURE: ___ SIC// IRED | 7%0@5 $07-876-588(

el
-
g

CR2EQ37 (10/02)

LRS



