2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #

DOCUM N43168 ng 16, 2000 8:00 am
PINE GROVE CONDOMINIUMS AT BLOOMINGDALE ASSOCIAT ecretary of State

02-16-2000 90067 039 ****g] 25

Principal Place of Businass Mailing Address

2180 W. SR 44 ' 2100 W. SR 434

STE 5000 STE 5000

LONGWOOD FL 32779 LONGWOOD FL 32779

Us us

T ST RV IRARARIR AR
Suite, Apt, #, etc. Suite, Apt. #, efc., DO NOT WRITE (N THIS SPACE
City & State ' City & State 4. FEI Number Applied For

59'2743277 Not Applicable
Zip Country Zip Country - ; $8.75 Additional
- §. Certificate of Status Dasired - Fee Roquired
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

- Name .

Sireet Address (P.O. Box Number is Not Acceptable)

HART, JAMES W JR

SENTRY MGMT INC
2180 W. SR 434 STE 5000 — e
LONGWOOD FL 32779 ity FL | “P~oee
B."The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
. Signature, typed or printed name of registerad agent and ttle if applicabla {NOTE: Registared Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
1D: OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P 3 peigte ME . [ chenge [ Addition
NAME BROCK, DAN NAME
STREET ADDRESS | 1228 BIG PINE DR STREET ADDRESS
CITY-§T-2IP VALR‘CO FL 33594 CITY-8T-ZIP
3 DS O petete TmEe [ change [ Addition
NAME HOWSE, SANDY NAME
STREET ADCRESS | 1356 BIG PINE DRIVE STREFT ADDRESS
CITY-ST-2IP VAm[CO FL 33594 . CITY-8T-2IP
MLE or 77 T oelete” ~ f TiLe 3 Ghange [ Acdition
e ROSS, LAURA NAME
stReeT ADDRess | 3613 PINE KNOT DRIVE STREET ADDRESS
Ty -51-7P VALRICO FL 33584 CITY-§T-21P
TITLE [ Delete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-57-2IP
e [ Gelete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP K CITY-ST-2IP
it . . 3 patete e (I change (] Addition
NAME
STREET ADDRESS
CITY-ST-ZIP

iz. | hereby certily that the information supplied with this filiné; daes not qualify for the exemption siated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicatéd 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 cerporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with g cther iike empowered.

T

SiGNATURE: IRl QCM%D“Eé@TL 2/l 213642335

el
* { SiaNATURE ARDTYPED OFf (fNTED NAME OF SIGNING OFFICER QR DiRECTh ) fobae ) | Daytime Phone #__.4F

- = =

CR2E037 (9/99)



