FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mar 30. 2001 8:00 am §

DOCUMENT # N95000004098 Secretary of State
1. Entity Name
03-30-2001 90337 049 ****5] 25
HIGH POINTE HOMEOWNERS' ASSOCIATION OF LAKE COUN
Principal Place of Business Mailing Address
2180 W SR 434 ’ 2180 W SR 434
STE 5000 STE 5000
LONGWOOD FL 32779 LONGWOOQD FL 32779 7 3 5 1 0 2
us us
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-3338192 Not Applicable
Zip Country Zip Country " ) $8.75 Addiional
5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HART, JAMES W JR Street Address (P.0. Box Number is Not Acceptabie)
SENTRY MANAGEMENT INC.
2180 W SR 434 STE 5000 ‘ ‘
LONGWOOD FL 32779-5044 City FL Zip Code
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
Slgnature, typed or printad nama of registerad agent and Litls if applicable. {NQTE: Registered Agent signeture required whan rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May B Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. CFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .
TILE nstT K Delete TITLE O Change [ Adaition | S
NAME SPARROW, D NAME S
STREST ADRESS | 41 HATTERAS AVE STREET ADDRESS 5
CITY-ST-2IP CLERMONT FL 34711 CITY-ST- 2P o
—~ o
TLE DvP X1 oplete TMLE -|VD [ change  ¥] Addition 8
NAME LEMKE, $COTT NAME Wheeler, Wayne
STREET ADDRESS | P () ROX 503 STREETADORESS | 919 Hatteras Avenue
Cre-sT2P | MINNEOLA FL 34755 uv-st-2P | Clermont, FL,_34711
TME D O Delete TIE D ¥lchenge [T Addition
NAME NIEHOFF, LORNA HAME
STREET ADCRESS | 837 HIGH POINTE CIRCLE STREET ADDRESS
CITY-ST-71P CLERMONT FL 34711 CITY-51-21P
TILE D 7 velete it STD X Change £ Addiiion
NAVE KELLY, RON NAME Kelly, Richard
STREETADDRESS | 836 HIGH POINTE CIRCLE STREET ADDAESS
CITY-57-2IP CLERMONT FL 34711 CITY-ST-2IP
TILE U Delete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE [ Delete TITLE Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-21P CITY-S7-21P
12. ['hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}7), Florida Statutes. | further certity 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 divector
af the corporalion or the receiver or trustee empowesgd Lo executs 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 attachment with an address, all other like smpowered.

SIGNATURE: _( ¢/

p =3
NING orgfeﬁ DIRECTOR Cate Caytima Phene #




