2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000006344 Apr 09, 2001 8:00 am :
- Eriyame ecretary of State

WENTWORTH ESTATES HOMEOWNERS' ASSOCIATION, INC. 04-09-2001 90062 009 ***¥*g5] 25
Principal Place of Business Mailing Address
218) WEST SR 434 2180 WEST SR 434
SUITE 5000 SUITE 5000 C 0
LONGWOOD FL 32775504 LONGWOOD FL 32775-5044 04334
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
34-8483013 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- o Name s -t -
HART, JAMES W JR Street Address {P.C. Box Number is Not Acceptable)
2180 WEST SR 434, SUITE 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.
! - . H
‘ _ ) |
s prd - rs
SIGNATURE _y, o .= L S S I 4 - -
SI?. turs, typed or nlinlaa name of !eg'*‘_'_“:d agent and title if applical R (NgTE: Registerad Agent signatura required when reinstating} DATE
r-\../ }
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 00 Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE DPST O peete - TITLE [ change  [J Addition g
NAME GHANDOUR, AHMAD NAME g
STREET ADDRESS | 501 N. ORLANDO AVE., STE. 233 STREET ADDRESS 5
CITY-ST-2P GITY-5T-2IP <
WINTER PARK FL 32789 __|@
TITLE D O Deiete TTLE [JChange [ Addition S
NAME GHANDOUR, MONA NaME
STREETADDRESS | 501 N. ORLANDO AVE., STE. 233 STREET ADDRESS
CITY-ST-2IP wr[NTER PARK FL 32789 CITY-57-2IP
TIILE 1D - - 1 Delete’ TTLE - e - R [ Changa- [ Addition |-
NAME GHANDOUR, NABIL NAME
sTReeT ADRESS | 501 N. ORLANDO AVE., STE. 233 STREET ADDRESS
CITy-ST-2P WINTER PARK FL 32789 CITY-ST-2¢P
TITLE D O pelete TITLE [ change [ Addition
NAME STEPHAN, REINHARD G NAME
STREET ADDRESS | 2689 LEE RD., STE. 540 STREET ADDRESS
CITY-§T-21P WINTER PARK FL 32789 CITY-ST-ZIP
TITLE {J Detete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P ’ CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [J Addifion
NAME NAME
STREET ADDRESS r~ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby cenify that the infermation supplied with this filing does not qualify for th'e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated en 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 corperation or the receiver or trugjee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anAtdress, with all ather like
S 2/4/: 7.
SIGNATURE: S RE (/o] 487 B SE
SIGMURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERpR DIRECTOR v Data Daytime Phone #




