e |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000006921 May 06, 2002 8:00 am
- Ey e Secretary of State

HIEI\gINGTON AT KINGS RIDGE HOMEOWNERS ASSOCIATION, 05-06-2002 90243 045 ****5] 25
Principal Place of Business Mailing Address
2180 WEST SR 434, SUITE 5000 2180 WEST SR 434, SUITE 5000
LONGWOOD- FL 32779-5044 LONGWOOD FL 32779-5044 MYVUUNUY
T e VRO AR
Suite, Apt. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3577459 Not Apglicable
ip Country Zip Country 5, Certificate of Status Desired O §8‘75 ﬁfdditional
ee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. HART JAMES W JR Street Address (P.O. Box Number is Not Acceplable)
. SENTRY MANAGEMENT, INC.
2180 WEST SR 434, SUITE 5000 - R
" LONGWOOD FL 32779-5044 v FL | “°="

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
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature requirsd when reinstating) DATE
. 9. Election Campaign Finanging $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Faes Department of State
10. CFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
L PO [ Delete TIME O thange 3 Addition. | 5
NAME HACKER, E. BING HAME - %
STREET ATDRESS | 10(R) KINGS RIDGE BLVD. STREET ADDRESS ]
CITY-ST-2IP CLEBM_DNT FL 347" CITY-ST-2IP § ’
TITLE VPD% A Delete MLE VD O change (X Addition | G
NME | CLARK,KEVIN - e HUNTER, HAL
STREET ADDRESS | 4036 S SEMORAN BLVD BLDG 2 STE 1031 STREETADDRESS 11900 KINGS RIDGE BLVD. i
C-STZF | WINTER PARK FL 32792 G STIP  ICHERMONT, F1 34711
TmLE SO O pelete TITLE XA change [ Acdition
NAME ‘SELLERS, JEFF NAME 1700 LEGENDARY BLVD.
STREET ADDRESS STREET ADDRESS
1110 DOUGLAS AVE STE 2040 CLERMONT, FL 34711

CiTY-87-ZIP ALTAMQNIE_SEB].NGS FL 32714 CITY-S7-2IP
L [ Detete TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2IP CiTY-ST-2P i
TITLE [ Detete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-11P CITY-ST-2IP ‘ '
TITLE O celete TITLE [ change  [J Addition :
NAME NAME i
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-3T-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, withall other like empowered.

Y nies e
e OV K Zz-28 02  352-RAY2-4F2.
SIGNATURE AND TYPED PR PRINTED NAME OF SIGNING OFFICER OR DIHENR N Date Daytime Phone #

—

SIGNATURE:




