2000 UNIFORM BUSINESS REPORT (UBR)

FILED

e
DOCUMENT # - : .
DOCUM N98000006921 May 15, 2000 8:00 am
REMINGTON AT KINGS RIDGE HOMEOWNERS ASSOCIATION, Secretary of State
04-03-2000 90140 014 ****5]1 25
Principal Place of Business Mailing Adgress
2180 WEST SR 434, SUITE 5000 2180 WEST SR 434, SUITE 5000
LONGWQOD FL 32779-5044 LONGWOOD FL 32779
S RS TR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE
Ciy & State City & State 4, FEinumbeb9-35774 ‘___ Applied For |
- 'A?%Uﬁﬁ"‘sgﬁ‘ - Not Applicatle
Zp Country Zip Country 5. Certificate of Status Desired [ ?esegfq Sﬂﬁma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
H ART, JAMES W JR. Street Address (P.O. Box Number is Not Acceptable)

SENTRY MANAGEMENT, INC.
2180 WEST SR 434, SUITE 5000 S g
LONGWOQOD FL 32779-5044 : ity FIL | 2P Code

8. The above named entity submits this statement for the purpose of changing s registered office of registered agent, or both, in the state of Florida.

SIGNATURE
Signatde, Yied or pinted name Of regisierad agen ang tile il appicable, (NOTE: Regisiensd Aen signatues reduired whan thuvstatog) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. C  Added to Fees Department of State

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

TITLE PD [ Delete TNE O change {3 Addiion | &

Nabe HACKER, E. BING Wi <

sTAEET A00RESS | 1900 KINGS RIDGE BLVD. STREET AUDRESS 2]

EM-SRIP | CLERMONT FL 34711 cm-S1-2P &
o s

TE Vb O petete e [(crange [T Addition | G

NAME LUNKQ, DONALD NAME

staier aouress | 1900 KINGS RIDGE BLVD.

STREET ADDRESS

CIFY-sT-ap CLEJMONT FL 3471:L . GITY-ST-21P
HnE STD [ Delete TME I Change [ Additian
NAME SODERMARK, CHRISTINE HAME

STREET ADDRESS

STREET ADDRESS | 4800 YINGS RIDGE BLVD.

CITY-ST—ZIP‘% CLER!!ONT FL 347” CITY-ST-2iP

THE L Delete MmE O change [ Addition
HAME NAME

STREET ADDRESS STREER ADDRESS

Ty -5T-2P CiTY-5T-20

THLE O olata TnE [J Change [ Additien
NAME NAME

STREEF ADDRESS STAEET AODRESS

CITY-ST-2P ry-ST-71P

e [ petste TITEE [ change [ Additicn
MAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- Z]P_| CITY-5T-218

12. 1 hereby cenify that the information Supplied with this {iling does not qualify for the exemption stated in Section 118.07(3)(0). Florida Statutes. | further sertily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under cath: thal | am an officer or dirsctor

of the corperation of the recaiver or trustee empowsred to execute this report as required by Chapter 817, Florida Statuies; and that my name appears in Block 10 or Block 111l
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘Egﬁﬁ‘@tﬂ?ﬁa{;\(@(;?";?f' D B -1 2

SIGNATURE AND TYPEDR OR PRINTED NAME OF SYOHING OFACER OR DIRECTOR Oate Daypiloee Brong £




