2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000001577

1. Entity Name

OLD HARBOR PLACE HOMEONNERS ASSOCIATION INC.

S T
> )

FILED
Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90079 022 ****61 .25

Mailing Address

" 2180, WEST SR? ”434

SULTE! 5000V © 5 5ot ot
LONGWOOD, .FL. 32779-5044

Frincipal Place of Business

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

. -)\'l"

2. Principal Place of Business 3. Mailing Address

ADGA5023

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

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
58-2281440 Not Applicabie
- __Z_ip_ Country Zip Country 5. Certificale of Siatus Desired [ $8.75 Additional
—_ - == = T e e - I o o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) 4
u
HART » JAMES N . J R Street Address (P.O. Box Number is Not Acceptable)
SENTRY MANAGEMENT, INC. - - -
2180 W SR 434 STE 5000 ‘
LONGWOOD, FL 32779-5044 City FL | ZoCote
8.- The abbve named entity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the state ot Florida. .

‘“(ﬁNATURE .

',\.— Slgr\aluls typed of printed name of 1egisiered agenl and tle it appllcable .

v

(NOTE: Ragisterad Agent signature required when reinstating}
s

9. Election Campaign Flnancmg -
Trust Fund Contnbution.

$5.00 MayBe
Added to Fees

ADDITIONSJ’CHANGES TQ OFFICERS AND DIHECTOHS IN 10

10, OFFICERS AND DIRECTORS 1. i
TIMLE PD ] Delete TNLE [] Change [ Addition g_
NAME Brundage Mike: NAME s
STREET ADCRESS 1814 Oak Ridge Road STREET ADDRESS F‘r-,
ory-ST-2P Safety Harbor FL 34695 CITY-57-2IP g
THLE VD 1 Delete LE [ change ] Acdition S‘;F
NAME Rosenthal -Steven VAME C
STREET ADDRESS 221 Hancock Ct STREET ADDRESS
CHTY-ST-ZP _Safety Harbor FL 34695 CITY-ST-71P . L

TLE SD 7 Delete TLE [J Change [ Addition
NAME Vicente Chris HAME -
STREET ADDRESS 1707 Anglers Court STREET ADDRESS
oy-S1-2Ip Safety Harbor FL 34695 ciry-S7-28
THTLE TD [ Detete TITLE [ Change [ Acition
NAME Sculliere Greg NAME
STREET ADDRESS 1717 Anglers Ct STREET ADDRESS
CITY-5T-2IP Safety Harbor FL 34695 ciry-§T-7P
e D - 73 pelete e - e =t [Cchange [ Addition
NAME McKnight Thomas NAME '
STREET ADDRESS 217. Hancocék Ct _ STREET ADORESS ) _
emy-St- 2P " Sa fetV Harbor FL 34695 g cimv-sT-ae C : :
TITLE | ) O Detete . Tme o - T [ Change ~ [3 Aduition
(707" G o M Sl e e = - o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7P

12 | hereby cerlify that the information supplied with this fifirg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. ! 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 I am an cfficer or director
of the corporation or the receiver or trusiee emppwered to execute this report as required by Chapter 817, Florida Statutes; and thal my name appears in Biock 10 or Block 11 it

ith all other like empowered.

{ress Gﬁtq Sov/'rre

changed, ar on an attachment with a

SIGNATURE:

ddres

$-20-01 727 JI§-599~

WZ& AND T¥FED OR PRINTED NAME OF SIGNING OFFIGEH OR DIRECTOR

Date Daytime Phone %




