e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entily Name

N38361

HOMETOWN PHASE Il HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Maillng Address

-2180 W SR 434, 2180 W SR 434,
SUITE 5000 SUITE 5000
LONGWOOD Fi 327795044 LONGWOOD FL 32779-5044

2. Principal Place of Business 3. Mailing Address

f [

JNSIRER IR

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

M0

City & State City & State ; 4, FE! Number Applied For
' 59-3049582 Not Applicable
Zi C i try iti
® ountry P Counlry 5. Cerlficate of Status Desiced ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Ad;j_ress (P.b. Box Nu‘mbt;r is Not Ac;eptéglé) T -
HART, JAMES W., JR.
"SENTRY MANAGEMENT INC.
2180 W. SR 434, SUITE 5000 o FL [T
LONGWOOD FL 32779 :

8. The above named entity subrmits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

changed, or on an attachme

of the corperation or the receiver or trustee empowered 10 execule this report a
with an address, with all other like empowered.

12. | hereby certify 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 repaort or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
I i

Caytima Phone #

May 15, 2002 8:00 am}
Secretary of State

05-15-2002 90112 042 ****61 .25

R

CR2E037 (9/01)

SIGNATURE
Slgnature, typed or printed name of registered agent and tile if applicable. (NOTE: Registered Agent s gnature required when reinstating} DATE
9. Election Campaign Finanging $5.00 B Make Check Payable to
i W: F 1. - «UU May Be
A FiLE NO EE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
_"\10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIF?ECTORS IN 10 -
R PD [ pelete TITLE [ Change  [7J Addition
ME | MUGMAN, GWEN hae
$]
STREET ADDRESS m ALOMA BEND LN STREET ADDARESS
CITY-ST-2IP OVIEDO FL 39785 CITY-§T-ZIP
TITLE vD _ 1 Delete TLE {1 Change [ Addition
MU ¢ 1| HOLLOWAY, RICHARD - e
STREET ADDRESS mn ALOMA BEND LN STREET ADDRESS
CITY-ST-2IP OVIEDQ Bl 20765 CITY-ST-2IP -
| mme STD , O celete TITLE ' [ change ] Addition
THAME - T | MISKIEWICZ, JOHIN T TR o lNME T EF[T T e e e e S e L L e o
STREET ADDRESS %78 ALOMA BEND LN STREET ADDRESS
CITY-ST-2IP OVIEDO FL 39785 CITY-ST-2IP
TLE ’ [ pelete TITLE ‘ [ change  [J Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ baletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [C] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-5T-2IP




