2000 UNIFURM BUSINESS REPURT (UBH)

1. Entity Name
1 Entty Apr 03, 2000 8:00 am
CHAINE DU LAC ASSOCIATION, INC. ecretary Of State
04-03-2000 90113 010 ****g] 25
Principai Place of Business Mailing Addrass
2180 W SR 434 #5000 2180 W SR 434 #5000
LONGWOQOD FL 32778 LONGWOOD FL 32779
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3222713 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired | $8'75 I-_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.Q. Box Number is Not Acceptable)
JAMES W HART, JR ‘ i
SENTRY MGMT., INC
2180 W SR 434 #5000 S TYor
i
LONGWOOQD FL 32779 ¥ 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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicabla {NOTE: Regrstared Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign ETnancing $5.00 May Be Make Check Payable to
FEE IS $51 .25 Trust Fund Contribution. O Added to Fees Depanmem of State
10. : OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VD O Celete TITLE [ Change [ Addition
NAME AZZOUZ, KEVIN H HAME
STREET ADDRESS | 12605 |LAKE BUTLER BLVD. STREET ADDRESS
CITY-5T-2ZIP WlNDEHMEHE FL 34786 GITY-ST-7IP
TITLE PD [ Delete TITLE [ change  [J Addition
NAME BARBER, MIKE NAME
STREET ACDRESS | 19253 PARK AVENUE STREET ADDRESS
CITY-ST-2IP WINDERMERE FL 34786 . CITY-S5T-2IP
THLE SD E’ng TITLE D [ change DA Addition
NAME AZ70UZ, WESLEY B NAME BARBER, JR., MIKE
STREET ADDRESS | 12605 LAKE BUTLER BLVD. sheeTaooress [200. St,. Andrews Blvd, #2209
CIY-ST-ZF | WINDERMERE FL 34786 or-s1-2¢  Winter Park, FL 32792
TITLE 3 Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TMLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. I hereby certify that the information supplied with this filing does nat quality 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an ad% all other Iwere .
NS AT B : X975 )
SIGNATURE: _ /AL ZA5 7 ‘ IR Tk 1 oo oL ETE-FLEL
¥ SIGNATURE AND THPED OR PRINTED NAME OF SIGNING’OFFICER OR DIRECTOR Date Daytime Phone #

s vyl

CR2E037 (9/39)



