. ~ B -

2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # N32921 ecretary of State
1. Entity Name : 04-28-2003 91383 039 ****g] 25
LAKES OF ALOMA HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
2180 WEST SR 434 2180 WEST SR 434
SUITE 5000 SUITE 5000
LONGWOOQD FL 327795044 LONGWOOD FL 327785044
us us ‘
S LN AR i
Suite. Apt. #, efc. Stite, Apt. #, etc. L] CHECK HERE IF MAKING GHANGES
City & State City & State . 4. FE| Number 59.2957801 Applied For
Not Applicable
Zip Country Zip ‘ C ountry 5. Certificate of Status Desired ] Eeae.ggq L‘ﬁ?:‘;ti‘ma'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- Name.... .
HART- JAMES W JR Street Address (PO, Box Number is Not Acceptable)
SENTRY MANAGEMENT INC. -
2180 WEST SR 434, SUITE 5000 i
LONGWOOD FL 32779 . [ow ] FL | 2° Coce

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and tle it spplicable {MOTE: Registerad Agent signature requirad when reinsiating) DATE

g : 9. Election Campaign Financing 5.00 way B Make Check Payable to
5 FILE NOW: FEE 1S $61.25 Trust Fund Contribution. O fddea to Fsgas ° Florida Department of State
’1)0. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRéCTORS IN 10
e ™ " Belet me D[ LONG, cHRiS T AN T O Change geddilion
NAME HESS, MIGHAEL NAME ;

STREET ADDRESS | 5353 BIRCHBEND LOOP STREET ADDRESS 55 h 32 IREMBE U> LO'OP

ar-s1-zf [ OVIEDO FL 32765 CITY-7-21P Ovewdn FL 427,S
HTLE LB~ P/ D [ petete TITLE DE (] Change ddition
NAVE NIGHOLSON, TRACEY N e0L3ed NAME WIENER, MaRTI P. ®
sheer aoceess | 5415 ENDICOTT PLACE L meEammss | 94 g | T-TERRACE - .-
CITY-$1-21P OVIEDO FL33765° = = T T U invesnge O 2O % 227745
TITLE [ Defete TITLE / O crange [ Addition
NAME PRESCOTT, JOANNE NAME
streeT anoRess | 56388 BIRCHBEND LOOP STREET ADDRESS
GiTY-ST-2IP OVIEDO FL 32765 CITY-ST-2IP
TITLE D mele[e TITLE O change [ Addition
NAME SUTRICH, CATHERINE NAME
streeT aDoRess | 5308 BLACKBURN CT STREET ADDRESS
CITY-ST-ZIP OVIEDO FL 32765 CTY-ST-7IP R
TME D Clete TMe Ol change  [J Addition
NAME ZINSSAR, MICHAEL NAME
STREET ADCRESS | 5440 ENICOTT PL STREET ADDRESS
erv-st2¢ | QVIEDO FL 32765 ] omsrae
TME fBB’ 1/D 3 pelete “TITLE Clchange (1 Addition
HAME MOORE, ED NAME
sTREET ADORESS | 5433 ENDICOTT PLACE STREET ADDRESS
CITY-ST-2IP OVIEDO FL 32755 CITY-57-2IP

12. | hereby certify that the information supplied with this f|I|n does not quality for tha exermption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true an accurateyand 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 is report as required by Chapter 617, Florida Statutes: and that my name appears in Block 0 or Block 11 if

changed, or on an attachment with an address, wiknall ol
SIGNATURE: ___ 1 2@; WEQUIRES Zacy  Mewdlson 4 /7, [0z

e e e e e ————————

CR2E037 (10/02)



