FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE M ar 24 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

" oos s Secretary of State

DOCUMENT # N32460 (0)

Corporation Name

ﬁgUNTHY CREEK ESTATES HOMEOWNERS' ASSOCIATION, |

SO G

Principal Place of Business Mailing Addrass
200 W. SR 434 2180 WEST SR. 424 8. Date Incorporated or Qualified
STE. 5000 SUITE 5000
LONGWOOD FL 32779 LONGWOODD FL 32779 ——MBIM: -
us 4. FE! Number Applied For
59-2054422 Not Applicable
2. Principal Place of Business 28. Malling Address 5. Cetlificate of Status Dasirad [} $8.75 Additional
21 |26] Fes Required
Suite, Apt. ¥, etc. Sute, Apt. #, etc. 8. Election Campaign Financing ss-oo Mﬂy Be
22] 27] Trust Fund Contribution ] Added to Fees
City & State City & State 7. Is this nonprolit corporation a homeowners association”
’E! 28 ves [ No
Zip Country Zip Country 8. This corporation owes ar has pald the current year Intangible
’_] El 20] 30 Parsonal Property Tax due June 30. [ Yes rﬁNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Neme
HART, JAMES W. J 2] Strest Address (P.O, Box Number Is Nol Acceptabie)
SENTRY MANAGEMENT, INC.
2180 WEST S.R. 434, SUITE 5000 83
LONGWOOD FL 32719 84| City FL a_r,l Zip Coda

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its fegistered
office or ragistared agent, or both, in the Slale of Flotida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaointment as registered
agent. | am familiar with, and accept the cbligations of, Section §17.0503, Florida Statutes.

SIGNATURE

CR2E037 (10/97)

. typad or privied name of ragialarad agont and ke if spplicabls {NOTE: Rogisterad Agent signature requirad whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1) T oeLere 11 TILE ~ [ Change [ Addition
NAME WALLS, SCOTT 1.2 NAME
sweer aooress | 696 OAK HOLLOW WAY 1.3 STREET ADDRESS
CITY-$1-2P ALTAMONTE SPGS. FL 14 CITY-§T- 2P
TIME PD LT oELeTE 21 TMLE [J change  [] Addition
NAME NOVELU, MIKE 22 NAME
steeTaponess | 657 OAK HOLLOW WAY 2.3 STREET ADDRESS ~.‘
CTY-ST-2P ALTAMONTE SPRINGS FL 2.4CITY-5T-2P
e VP LT DeLETE 31 TILE [J Change T Addition
NAME DUNN, MICHAEL 32 NAME
steeer aporess | 897 OAK HOLLOW WAY 33 STREET ADDRESS
oY -5T-29 ALTAMONTE SPRINGS FL 34, OITY-5T- 2P
TILE SD [ 7 oeLeTe 41TME T change L1 Addition
NAME JALLAD, SAMIR 4.20AME
streeTapoRess | 649 AOK  HOLLOW WAY 43 STREET ADORESS
CiTy-ST-29 ALTAMONTE SPGS. FL 44 CITY-ST-2P
TITLE D 5.1 TILE LJ Change L) Addition
NAME STAFFORD, JOHN 5.2NAME
staeet aboress | 664 OAK HOLLOW WAY 5.3 STREET ADDRESS
aTv-51-29 ALTAMONTE SPGS. FL 54 CITY-ST-2P
TNLE [J DECETE 6.1 TITLE T Changa L] Addition
NAME 6.2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
eity-S1-21P 6.4 CITY-§1-2P

14. | heraby comrz that the Information supplied with this fiing doag.qot qualify for the ax tlon stated in Section 119,07(3)(i). Florida Statutes. | further cerlify that the inforrnation
indicated on this annual report or supplgmental annual repp s Jue and a ate an at my signature shall have the same legal eHect es If made under oeth; that | am an
oHicer or director of the corporation or 3 gipowerad Jgéxecule 1his repott as required y Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cha vih aphddressy mi ke nove'l'l.l
GPIGR56SHR_.

SIGNATURE: (gt o 7 e SN

il
BRAE T BAEIMING BEFNCER R NEECT R ates




