FILED

2003 NOT-FOR-PROFIT CORPORATION
Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (usn)

ecretary of State

04-28-2003 90205 032 *#***5] 25

DOCUMENT # N98000001300

1. Entity Name

KEENE'S POINTE COMMUNITY ASSOCIATION, INC.

Principal Place of Business

2180 WEST SR 434
SUITE 5000
LONGWOOD FL 32779-5044

Mailing Address
2160 WEST SR 434

SUITE 5000
LONGWOOD FL 32779-5044

2. Principal Place of Business

3. Mailing Address

L

Suite, Apl. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

TR

City & State City & State 4. FEI Number 5099 Apptied For
59-351 Not Applicable

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 Registered Agent
Name

HART! JAMES W R Street Address (P.O. Box Number is Not Acceptable)
SENTY MANAGEMENT, INC.
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature. typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Ba
Added to Fees

Make Check Payable to N

Fiorida Department of State‘i{
: |

10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

ME PD * 1 Deete TIMLE [ Change [ Addition
NAME HARRIS, NEAL W NAME

STREET ADGRESS | 411901 CHASE ROAD STREET ADDRESS

crrsTzF | WINDERMERE FL 34786 Cmy-s7-zip

TILE VD O Delete TLE [ Change [ Addition
NAME DAWIS, BRUCE NAME

STREET ADDRESS | 11101 CHASE RD STREET ADDRESS

crv-s1-2P | WINDERMERE FL 34786 CITY-ST-2P

TITLE STD J Delete TITLE (J change [ Addition
NAME RICE, DAVID RAME

STREETADDRESS | 11101 CHASE RD STREET AODRESS

omv-s-z¢ | WINDERMERE FL 34786 CITY-ST-71P

TILE [ Dejste TILE (3 Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-ST-2IP

TTLE O petete TITLE [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I7 CITY-ST-ZiP

TILE O pelgre TITLE [ Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cTY-s1-2P CITY-S1-2P

12. | hereby certify that the information supplied with this filin 3 does naot qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplementgll report is true and accyrate 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 recelver or, gchite this report as reQired by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 1f
changed, or on an atlac i

s Whas o b

SIGNATURE: ke (e g

CR2E037 (10/02)



