2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000006344
1. vy Name Secretary of State

May 14, 2002 8:00 am

1
WENTWORTH ESTATES HOMEOWNERS' ASSOCIATION, INC. 05.14.2002 90311 043 ****6] 25
Principal Place of Business . " Mailing Address
2180 WEST SR 434 2180 WEST 3R 434
SUITE 5000 SUITE 5000
LONGWOOD FL 32779-5044 LONGWOOD FL 327795044
TS ST 1 A
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
34‘8483018 Not Applicable
Zip Courtry zip Country 5. Certificate of Status Desired [} $8'75 Additional

Fee Required

.= -, Nameand Address of Current Reglstered Agent™ ~~~ — ==~ i[' ™ "< """~ 7 Name and Address of New Registered Agent”

Name

Street Agdress (P.O. Box Number is Not Acceptable)

HART, JAMES W JR

2180 WEST SR 434, SUITE 5000
LONGWOOD FL 32779-5044

City ‘ FL Zip Code

3

-4B- The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida,

.

L]
o

PEETHE N .+ -Slgnetura, typed or printad nama of registerad agent and title it aﬁplicable‘ v (NOTE: Registerad Agent signature required when reinstating) CATE
R e i Chl . iats
: 9. Election Campaign Financing $5.00 May B Make Check Payable to
NOW: 1. - - ay Be
FILE NOW: FEE IS 361.25 Trust Fund Contribution, o Added to Fees Department of State
Al . .
5 ” . " .

ADDITIONS[CHANGES TO OFFICERS AND DIRECTORS IN 10

0. GFFIGERS AND DIRECTORS

1.
TILE DPST ) O oelete TITLE PD . - [Klchange [ Addilion
nawe . | GHANDOUR, AHMAD NAME
sTREET ADCRESS | 509 N. ORLANDO AVE., STE. 233 STREET ADDRESS
CITY-ST-2IP W|NTER PARK FL 32789 CITY-ST-2IP
TIME D ] Detete TITLE VD O change X3 Addition
NAME GHANDOUR, MONA NAME HERRON, LANNY
st aoves | 591 N, ORLANDO AVE, STE. 233 smee ooess | 2960 ASHTON TER
omv-STIP T | WINTER PARK'FC32789°  ~ °  ~ <~ = - — prom-siop [(QVTEDD -FL-32765 - v === v -t e
TILE D 1 Delete TILE SD ] Change R] Addition
NAME * | GHANDOUR, NASIL NAME JANISHEFSKI, JERRY
sTreeT ADDRESS | 501 N. ORLANDO AVE., STE. 233 smeeranoress | 2912 ASHTON TER
omv-sT-2P | WINTER PARK FL 32780 CITY-ST-7iP OVIEDQ-FL 32765
TITLE D . 9 Delete TITLE TD [J change A Addition
NAME * | STEPHAN, REINHARD G ) NAME SéggRﬁ?ﬁ 'i' OHA'[?EQ
STREET ADDRESS STREET ADBRESS
CITY-ST-2P wﬁ?}é&iﬁgﬁ gIEm?:g omv-st-zp - |QVIEDQO-FL 32765
TITLE 1 pelete TITLE +|D [ change Kﬂ_Additinn
NAME ‘ NAME WINTERS, THOMAS
STREET ADDRESS ‘N sweeranoriss | 2889 ASHTON TER
CITY-S1- 2P ' orv-stze | OVIEDO “FL 32765
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is frue 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 corporatian or the receiver or trugtee ernpowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment ddress, with all other like empowered. 7
Semene 2Seman /7 E/
SIGNATURE: 3750 2 ARy A X 5~
v A pA 6F SIGNING OFFICER OR n:necjén : Date Daytime Phone #

CR2E037 (9/01)



