2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUMENT # N99000000396 May 15, 2002 8:00 am
Secretary of State

5. Certificate of Status Desired |

Fee Raquired

TATUM RIDGE OWNERS ASSOCIATION, INC. 05-15-2002 90041 022 ****51.25
Principal Place of Business Mailing Address
2180 W. SR 434 2180 W. SR 434
STE 5000 STE 5000
LONGWQOD FL 32779 LONGWOOD FL 32779
RS S G O MR
Suite, Apt. #, elc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3619042 Not Applicable
Zip Country Zip Country $8.75 Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Strest Address (P.0. Box Number is Not Acceptable)

.HART, JAMES W JR.

“%SENTRY MGMT. INC.

2180 W. SR 434 -STE 5000

LONGWOOD FL 32779-5044 City FL [ ZrCece

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, typsd or printed name of registared agent and 1itle if applicable. {NOTE: Ragisterad Agen signature requirad when rainstating) DATE
, 9. Electicn Campaign Financing . Make Check Payable to
= FILE NOW: FEE IS $61.25 Trust Fund Contripution. 0O iigqo"éi‘;f ° Department ofy State
10;, OFFICERS AND DIRECTORS l 11, ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TE PD O Delete TITLE D [ Change  [¥] Addition , §
whE -, +| SMIOUSE? DARIN M MONKS, ALLEN 42
STREET ADCRESS | a0t N. CATTLEMAN ROAD, SUITE 108 staeeTacoress | 226 LONDONDERY DR 3
CITY-57-2IP SARASOTA FL 34232 CITY-ST-2P SARASOTA, FL 34240 o
TIME V0O 7 Deleie TITLE D CJchange (K] Acdition &
wwe - |'BRADBURNBETH NAME ROSS, JOHN -
STREET ADORESE | g N CATTLEMAN ROAD #108 smeeraooress | 242 LONDONDERY DR,
OIS0 | eanaGOTA Fl 24930 orv-st-ze | SARASOTA, FL 34240
e STD O Delete e O Change (] Addition
MME o | 'FERNANDEZ, AL NAME . .
STREET ADDRESS 301 N CATTLEMAN RD #108 STREET ADDRESS
CITY-ST-2IP SARASOTA FI 34232 CIY-ST-2IP
TITLE O Delste TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-21P
TILE (] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2F
THILE [ petete T . ClChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF '

indicated on this report or supplemental report is true and accurate and that my signature

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

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. | further certify that the informatiors
avethe same lagal effect as if made under oath; that | am an officer gr director

of the corporation or the receiver or trustee empowered to execute this report as requi v Chaptey 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: __ SHDNERYAZ RIKSVIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l N EATEETET N Date Daytime Phone #

A 4 -2 45 OBk

i
1




