S !

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000001577 s May 15, 2002 8:00 am
- Enymame | Secretary of State

' h ;
OLD HARBOR PLACE HOMEGWNERS' ASSOCIATION, INC. : 05.15.2002 90198 006 *¥61 25 5
Principal Place of Business Mailing Address !
2180 W. SR. 404 2180 W. SR. 43¢
SUITE 5000 SUITE 5000 o puylurv e~ i
"I LONGWOOD Fi. 32779 LONGWOOQD FL 32779 : ; ‘
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State — 4. FEI Number Appiied For
' ‘ 58-2281440 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fee Required
7. Name and Address of New Reglistered Agent

6. Name and Address of Current Registerad Agent

e - Nams B,
HART JR, JAMES W Street Address (P.O. Box Number is Not Acceplable)
"SENTRY MANAGEMENT INC
2180 W-ST 434 STE 5000 = 7 —Fod
LONGWQQD FL 32779 ty FL | 2P Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, In the state of Florida.

SIGNATURE et it e
Signatura, typed o¢ printad nama of registerad agent and title if applicable (NOTE: Registerad Agent signature raguired when reinstating) **H! s R oo ;! o ! |
SN S 1
P T T#ID o G ' |
ta PRSI R e :
st . <. |} =8t Election Campaign Financing $5.00 May Be Make Check Payable to ;
FILE NOW: FEE IS $61.25 ¢ @l frist Fund Contribution. [0 Added to Fees Department of State
0. " OFFICERS AND DIRECTORS B K T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 o
me PD B Dolete fme o |PD O crange B Addiion {5
nave ¢ -| MEYERS, EDWARD J Lo mve  * | BRUNDAGE, MIKE 2
stheeT A00RESS | 1816 OAK RIDGE RD ‘ sivect onkess | 1814 OAK RIDGE ROAD 5
om-ST-ZF | SAFFTY HARBOR FL 34695 urr-s-2¢ | SAFETY HARBOR, FL 34695 q
TILE VD & Dolete me . | VD 1 Change acdition | &5
NAME - MACREYNOLDS, MARTHA wve ' | ROSENTHAL, STEVEN .
STREET ADDRESS | 103 MASTERS LANE STREET ADDRESS | 221 HANCOCK COURT
ar-siaP | SACPTY HARBOR FL 34695 arv-si2p | SAFETY HARBOR, FL 34695
me ~ [spT T T° ™~ 1B Delete ‘e - e |-SD - - e [ change I Addition ;
NAME " | SOULIERE, DIANA NAME VINCENTO, CHRIS '

STREET ADDRESS | 1707 ANGLERS COURT

Crvy-ST-2IP SAFETY HARBOR, FL 34695

TITLE ] D (O Change [ Addition
. NAME SOULLIERE, GREGORY

street aooress | 1727 ANGLERS COURT

CiTy-§T-21P SAFETY HARBOR, FL 34695

STREET ADDRESS 1727 ANGLERS cT

oS- - | SAFETY HARBOR FL 34695

TITLE 1{)] M Delete

NAME SCHILLER, MARY

STAET ADDRESS | 211 HANCOCK CT

o152 .| SAFETY HARBOR FL 34585
D

TILE B Delete TITLE D {Jchange P Adcition

NAME PERETRA, KEN NAME | MCKNIGHT, THOMAS 1
streeT ADDRESS | 1822 OAK RIDGE RD STREET ADDRESS | 217 HANCOCK COURT ,
onv-sr-ze | SAFETY HARBOR FL 34895 omv-st-2p . | SAFETY HARBOR, FL 34695 ' 1.
TMLE : o ' [T Detete mE . [ change £ Addition

NAME : NAME \ ’
STREET ADDRESS | : - [} STREET ADDAESS

CITY-5T-2P . CITY-ST-2P

12. | hereby 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 repart 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 corperation or the receive or trusteegmpoyered to executs this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmen) an ad ith all gfier like empowered.

s]GNEi'UBE';':' " VIR ”E@i@?ﬁﬁﬁﬁﬂv{ - 98-0> 7I7 393"53\’—()'

“~ ofGNRATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER &R PIRECTOR Date Daylime Phona #




