2003 NOT-FOR-PROFIT CORPORATION FILED

~

UNIFORM BUSINESS REPORT (UBR) ~ Apr 28,2003 8:00 am §

DOCUMENT # N97000006607 ecretary of State
1. Entity Name 04-28-2003 90218 038 ****6] 25
HARBOR BEND HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address
18) WEST SR 434 2180 WEST SR 434
SUITE 5000 SUITE 5000
LONGWOOD FL 32779-5044 LONGWOOD FL 32773-5044
us us
> s AR RO
Suite, Apt. #, efc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3494188 Applied For
. Not Applicable
4 Country Zip Country 5. Certificate of Stalus Desired O $8.75 Addiional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HART' JAMES W R Street Address (P.O. Box Number is Not Acceptable)
SENTRY MANAGEMENT INC
2180 WEST SR 434, SUITE 5000 :
LONGWOOD FL 32779 o FL [Zoce

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

SIGNATURE
Signalurs, typad or printed nama of registerad agent and title if applicable {NOTE: Registered Agent signature required whan reinstating) DATE
. 9. Election Campaign Financing $5.00 Be Make Check Payable to
FIi.E NOW: FEE IS $61.25 gnr 00 MayBe
$ Trust Fund Contricution. O Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD [ Delete TTLE [ change [ Addition
NAME VALENTIN, STACEY NAME
streeT aDoress 17721 HARBOR LAKE DRIVE STREET ADDRESS
CITY-ST-2P ORLANDO FL 32822 CITY-ST-2IP
ML VPD T Delete TILE [ change [ Addition
NAME FERRIS, JAMES NAME
sTreet ADORESS | 7614 HARBOR BEND CIRCLE STREET ADDRESS
CITY-8T-21P ORLANDO FL 32822 CITY-ST-21P
me STD [ etete e Ol change [ Addition
NAME ESPINQZA, ALAN NaME
streev Anoaess | 7722 HARBOR LAKE DRIVE STREET ADDRESS
arv-st2e | QRLANDO FL 32822 § om-sr-ze
TITLE 3 celete TITLE [l change [ Acdition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TTLE [ petate TTLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE ] pelste TLE O Change  [C] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing dees not qualify for the'exemptlon stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or § emgnial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

sejrustee empowessdty execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an g2 5 £ddrese 5y like empowered.

GUIRED 4 / /5/03 Y07 3990

CR2E037 (10/02)



