2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT # N38361

1. Entity Name

HOMETOWN PHASE || HOMEOWNERS ASSQOCIATION, INC.

ecretary of State

04-28-2003 90219 009 ****5] 25

Principal Place of Business Mailing Address

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

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, atc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.3049582 Applied For
Not Applicable
Zip Country Zip Country . . - $8.75 Additiona)
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- f:_Namg P - R -

e = g A A

HART, JAMES W., JR.
SENTRY MANAGEMENT INC.
2180 W. SR 434, SUITE 5000
LONGWOOD FI. 32779

S T—

P

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable.

{NOTE: Registered Agent signatura reguired when reinstating}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS I 1. p  ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE PD X! Detete TITLE f a 4 # £ /V /}7 LL/E Ocohange [ Addition
Wt |MUGMAN, GWEN v & ﬁé oy 8{4/‘/0 e

street A00RESS | QOO ALOMA BEND LN staecraooness | 77 7.

av-s-¢ | OVIEDO FL 32765 CITY-5T-2P ﬂ VIiE Y VA 765"

TITE VD [ oetete me v ﬂ [ Change [ Addition
NAME HOLLOWAY, RICHARD MAME 571 DNE % w2, /V/ 40// Z /l/

sThEET A0oREss | 9977 ALOMA BEND LN swecrwoness | GG FGF /1L0NA BEN] v

onv-s1-2¢ | OVIEDO FL 32765 onsw | DVIELO , L FRTES

TILE STD - - Boee- - —F-mmer [ F 7O~ Ly ) [()-Change [ Addition
e MISKIEWICZ, JOHN e oLLows] 2// /;Cg zjzﬁ s

STREET ADDRESS [ 9978 ALOMA BEND LN STREET ADDARESS g 7.7 /52' L ‘ —

ar-s-2P | OVIEDO FL 32765 CITY-8T-7IP VY E 20, fl ZA76S

TITLE 7 Dafete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TINLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP ZITY-ST-2P

TITLE O Delete T [] Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

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 report or supplemental report is true and accurate and 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 {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

MLl
Bt HsE,] B-13-D3  1-lzg-p3y7

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @ﬁWm@ a2 %

=z
B

o

CR2E037 (10/02)



