2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N44610

ANDOVER LAKES, PHASE | HOMEOWNERS' ASSOCIATION,

Principal Place of Business

2180 STATE RD 434 W

Mailing Address

2180 STATE RD 43¢ W

STE. 5000 STE. 5000
LONGWOOD FL 327795044 LONGWOOD FL 32779-5042
Us us
2. Principal Place of Business 3. Mailing Address
Y$3 Mark Ywaja Bled Y52 Mk Tumin fled

Suite, Apt. #, etc.

Ll

FILED

Feb 15, 2000 8:00 am
Secretary of State

02-15-2000 90064 026 ****6] .25

FMECACTETW RO

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

Cit B[State City & State 4. FE! Number Applied For
ﬂyf ﬂ’?(/ﬁ; F 01‘&4  FC 59-3105630 Not Applicable
%;2 §2F g’g" ?Z'-g. 28 UC°§”";V 5. Certificate of Status Desired [ fg-gesq Additional
6. Name and Address c.af Current Registered Agent 7. Name and Address of New Registered Agent
Narne ‘
Sheeler | Lawrerce M.
Street Addspss (P.O. Box Number is Not Acceptable)
SENTRY NANAGEMENT INC o Lr0s Hlénapemz?, Fac
X 753
2180 STATE RD 434 W, STE. 5000 _ 73 Mak Twain Qlyd __
LONGWOOD FL 32779 Y orlpde FL | $5%%p
8. The above named entity submits this staterent for the purpase of changing its registered office or registsred agent, or both, in the state of Florida.
S'.GNATU i ‘1 i L A ri A s /%r W 2-/;/206’9
’ Slghehure, typed o printed name of registarad agent and tite it applicable. + L {NOTE: Aegistered Agent signature required when reinstating) DATE

FILE NOW: 9. Election Campaigr Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE sD KHoekte TITLE PD 'ﬁ:cnange tion
HAE MCLEAN, RACHEL HAME BRANCQ,MICHAEL P
STREET A00RESS [ 10719 FAIRHAVEN WAY steeer anoress | 10953 LANESBORQ CT
oT-sT7P | ORLANDO FL 32895 o crvsrze { ORLANDO FL 32825
TIME PD T ekte TITLE VD ¥ Change dition
NAME WIGGINS, CLYDE NAME HAME TON, CINDY
STREET ADDRESS | 10933 FAIRHAVEN WAY smreeraooress | 10725 FAIRHAVEN WAY
orv-s2¢ | ORLANDO FL R arv-st-z¢ " QRLANDO FL 32825
TME D R Poekere TITLE SD K{:hange " dition
HAME STEPHENS, RICHARD NAME CARABALLO, MARIA
STREET ADDRESS | 3112 DENHAM CT stheet aooRess | 2832 AFTON CIR
orv-st-z¢ | ORLANDO FL 32825 orv-s-2P | QRLANDO FL 32825 _
L D ¥XXoetets TITLE TD KChange ition
NAME WALDROP, ALAN NAME FOURAKER,JEFF
STREET ADORESS | 11014 FAIRHAVEN WAY staeeraooress | 10603 FAIRHAVEN WAY
om-STZP ) QRLANDO FL cmv-st-zP — [QRLANDO FL 32825
TITLE D @(Deiem TITLE (3 thange [ Addition
NAME STEINHOFF, PETER NAME
STREET ADDRESS | 10934 LANESBORO CT STREET ADDRESS
orv-sT-2¢ | ORLANDO FL 32825 CITY-57-71P
TITLE [ Detete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-§T-2P

changed, or on an attachment with an address, with allgther like empoweread.

SIGNATURE: 2 —/0-c0

12. | heraby 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 etfect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ao-252-995F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER UK DIRECTOR Cals Daylime Priona #

CR2E037 (9/99)



