2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000004098 Apr 05,2000 8:00 am
, ecretary of State

HIGH POINTE HOMEOWNERS' ASSOCIATION OF LAKE COUN 04.05.2000 G00KS 044 “F<*6] 25

Principal Piace of Business Mailing Address

911 HATTERAS AVE POB 503

CLERMONT FL 34711 MINEOLA FL 347550503

us us |

s T ALV ER AT
2180 W SR 434 ' 2180 W SR 434 !

Suite, Apt. #, etc. Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
STE 5000 STE 5000 :

City & State City & State 4. FEI Numper Applied For
LONGKOOD EL LONGWOOD F . 593338192 Not Applicable
32;779 ] gountry 2;2779 CountrVUS 5. Cemﬁcatje of Statue Desired [ ?ngq Iﬁ::ledcillional

6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
N
= HART, JAMES= WuJR s ) |
08 AVE  SENTRY -MANAGEMENT- INC ]
CLERMONT FL 34711 \“__ 2180 W SR 434 STE 5000 |

"LONGWOOD FL "32779-5044 AN
. D N B ~ .
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or b?th. in the state of Florida.
‘ .
SIGNATURE /@/‘(}_\ W D—/ Vd 0/ 00

Signature, typed or printed name ¢ registered agent utle if apphcable. {NOTE: Ragistered Agent signatura requirsd whan renstating) , ’ DATE

i

FILE NOW: 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U AddedtoFees Department of State
|

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e opP B2 Dolete TMLE j Clchange [ Addition
NAME OBRIEN, K NAME
STREET ADDRESS | POB 503 STREET ADDRESS
omv-sT-ZP | MINNEOLA FL 34755 CITY-ST-2P
TIE DST O Delete TITLE i [ Change [ Addition
NAME SPARROW, D NAME :
STREET ADDRESS | @41 HATTERAS AVE STREET ADDRESS |
CHTY-57-2IP CLERMONT FL 34711 CITY-ST-2P |
TTLE D ) Delete e VP ' B Change [ Addition
NAME LEMKE SCO'lT NAME
STREET ADDRESS | P O BOX 503 STREET ADDRESS
om-sT-2P | MINNEOLA FL 34755 CITY-ST-2IP .
THLE - T i O pelete TILE D ' [ Change [ Addition
NAME elm oL . _ HAME Niehoff, Lorna
STREET ADDRESS |** S - STREETADORESS 18 37 [ 1 gh Pointe Circle
cry-st-zp b eIl ov-sT-2f |Clermont, FL 34711
Tme o [ Delets TITLE D ' ) change [ Addition

, e .
NAME : ‘ . NAME Kelly, Rom
STREETADDRESS |* e % sineera0REss (836 High Pointe Circle
omv-st-zp  fol T - crv-si-z2p - IClermont, FL. 34711
TILE ’ [ Delete TME . | [dchange [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS !
CITY-5T-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does nct guality for the exemption stated in Secticn 119, 0?% )i). Florida Statutes. | further certify that the information
indicatéd 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 smpowered to execute this report as required by Chapter 617, Flerida Statutes and that my name appears in Block 10 or Block 11 if

changed, or on an attachgent with an addre , with ail other like empowered. \5 /
SIGNATURE: ML’? LALNVOANED D DD BED-Y- vy,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytime Phone #

CR2E037 (9/99)



