T

2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # N96000000289 ecretary of State
1. Eniity Name : 04-28-2003 90217 025 ****61 25
KINGS RIDGE COMMUNITY ASSOCIATION, INC.
Principal Place of Busiress Mailing Address
2180 W SR 434 #5000 2180 W SR 434 #5000
LONGWOOD FL 32779 LONGWOQD FL 32779
T e R R
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber RG-3387617 Applied For
Not Applicable
Zip Country an Country 8, Certificate of Status Desired O ?i.ggmﬁ:ﬂ:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
HART, JRJ W ' Street Address (P.O. Box Number is Not Acceptable)
SENTRY MANAGEMENT INC
2180 W SR 434 STE 5000 .
LONGWOOD FL 32779 : ity FL Zin Code

8. The above mamed entity submits this statement for the purpose of changing its reglslered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signature raguired when rainstating) DATE
X 8. Election Campaign Financing i Make Check Payahle to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O ﬁjgﬁohﬁg © Florida Departme:t of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE PO 7 Delete TITLE V/U Jchange %] Addition
NAME HACKER, E. BING HAME ECKERT, TERRY
stReeT ADDRESS | 1900 KINGS RIDGE BLVD sreeranoress | 1900 KINGS RIDGE .BLVD.
cr-st-2F - | CLERMONT FL crv-st-2p | CLERMONT, FL 34711
TALE VD X Detete TITLE S/T/D Clchange P Addition
NAME HUNTER, HAL NAME SODERMARK, CHRISTINE
STREET ADDRESS | 1900 KINGS RIDGE BLVD STREETADDRESS | 1900 KINGS RIDGE BLVD.
CIFY-5T-ZiP CLERMONT FL 34711 CITY-ST- 2iP CLERMONT . FL 34711
TLE STD K3 nekete TITLE [ change [ Addilien
NAME SELLERS, JEFF NAME
STREET ADDRESS | 17000 LEGENDARY BLVD STREET ADDRESS
CITY-ST-2F CLERMONT FL 34711 CITY-ST-ZIP
TMLE O peleie TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TNLE [ change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TLE O Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the,exempticn stated in Section 119.07(3)D, Florida Statutes. | further certify that the information
indicated on this report or supplémental 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 truslee empowerad to execule Lthis report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with aj other like empowered.

SIGNATURE:

QU  F/o-0 3  IS2-RY2:/IF2L

CR2E037 (10/02)



