2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000001577 FILED
1. Enity Name Feb 16, 2000 8:00 am
OLD HARBOR PLACE HOMEOWNERS' ASSOCIATION, INC. Secretary of State
02-16-2000 90067 030 ****g] 25
Principal Place of Business ] Mailing Address
2180 W. SR. 434 2180 W. SR. 434
SUITE 5000 SUITE 5000
LONGWOOD FL 32779 LONGWOQD FL 32779
T s RN RERAEAD I R
Suite, Apt. #, sic. Suite, Apt. 4, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
58'2281440 Not Applicable
4p Country Zip Counry 5. Certificate of Status Desired [ ﬁggesq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T oT Name
HART JR, JAMES W Street Address (P.O. Box Number is Not Acceptable)
SENTRY MANAGEMENT INC
2180 W ST 434 STE 5000 : _
LONGWOOD FL 32778 ‘ City FL | “PCo
B. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura. typed or printed name of registared agent and title if apphcable. {NOTE: Registered Agent signature required when reinstaling} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrioution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD ) O] Detete TITLE ™ [ change  BXAddition
NAME MEYERS, EDWARD J NAME SCHITIER,MARY
STREET kDDRESS ) 1816 OAK RIDGE RD STHEET AUDRESS | 2171 HANOOXX CT
orv-stzp ) SAFETY HARBOR FL 34695 oT-sTIP | SAFFTY HARBOR FL 34505
TILE VD 1 Deigie TITLE D D change  PEXaddition
NAME MACREYNOLDS, MARTHA NAME PERETRA,KEN
STREET 2000ESS | 103 MASTERS LANE STREET ADDRESS | 1879 OAK RIDGE KD
= Sa" | SAFETY HARBOR FL 34696 oT-SL2P | GAVFTY HARROR FL 34605
me 7 IS ’ © Ooeee THLE an - B ©o7 - ¥XAchange [T Addiion
- SOULIERE, DIANA NAME
-z annerss | 1797 ANGLERS CT STREET ADDRESS
20 | SAFETY HARBOR FL 34695 oomy-51-2p
_ 3 petete TVLE Ichange T Addition
NAME
__ mpoeros STREET ADDRESS
Sr-ap CiTY-ST-2IP
0 Detete TLE D) change [ Aadition
- NAME
STREET ADDRESS
CITY-ST-21P
T Delete TITLE [ Change T Additicn
R NAME
TTITIEE STREET ADDRESS
cr.2e R CiTY-$T-21P

- | hereby certify that the inforfnation sugplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the infermation
indicated on this report of sypplemental report is true anc? 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 recdjver or trustee empowerad to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmey an address, with all other like empowered.

92 (8 2000 §13-244-¢18—
“3- Date " | !'\ Daytima Phone # | J

CR2E037 (9/99)



