2001 UNIFORM BUSINESS REPORT (UBR) FILED 2

DOCUMENT # N98000000155 ~ Mar 30, 2001 8:00 am §
1+ Fniy Nerme Secretary of State

SUTHERLAND NEIGHBORHOOD ASSOCIATION, INC. 03-30-2001 90338 023 ****6] 25
Principal Place of Business Mailing Address
2180 WEST SR 434 2180 WEST SR 434
SUITE 5000 SUITE 5000
LONGWOOD FL 327735044 LONGWOOD FL 32779-5044
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3577477 Nat Applicabie
Zip Country Zip Country " , $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
HART JAMES W JR Street Address (P.C. Box Number is Not Acceptable)
R R
2180 WEST SR 434
SUITE 5000 . —
LONGWOOD FL 32779-5044 City FL ip Cade
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 of printed name of registered agent and title if appiicabla, {NOTE: Registerad Agent signaturé requirad when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees - Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS N 10 .
e PD 1 Delete I TITLE O Change [ Addition | &
NAME HACKER, E. BING NAME =
STREET ADDRESS | 1900 KINGS RIDGE BLVD. STREET ADDRESS £
GITY-ST-21P CITY-ST-21P g
CLERMONT FL 34711 5 |
TILE STD X7 Detete TTLE [ Change 457 Addltion @«
NAME MCPHERSON, LAURA NAME CLARK, KEVIN
sreer A0oRess | 1900 KINGS RIDGE BLVD. smeeranoress [ 1035 South Semoran Blvd., Bldg 2, Ste 103
ov-s-2P | CLERMONT FL 34711 CITY-5T-2P Winter Park, FL 32792
TILE VD Hoekete e STD [ change X Addition
NAME WILLIAMS, KEITH NAME SELLERS, JEFF
STREET ADDAESS | 1900 KINGS RIDGE BLVD. STREET ADORESS 1110 Douglas Avenue, Suite 2040
°re-sTaP | CLERMONT FL 34711 ciry-St-z Altamonte Springs, FT, 32714
TITLE O Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2P . cry-st-zp
TILE [ elete JMLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IF
TMLE [ celete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-S§T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify 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 director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE:
Daylime Phone #




