FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

NE S
Egrs

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # N22290

1. Corporation Name

PIEDMONT PARK HOMEOWNERS' ASSOCIATION. INC.

Maiiing Address

2180 W, STATE ROAD 434
SUITE 5000
LONGWOCOD FL 32779

Principal Flace of Business

2180 W. STATE ROAD 434
SUITE 5000
LONGWOOO FL 32779

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90106 014 ****61.25

RN AR AR

[2s] 129]

[30]

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

(21| 26] 08/31/1987
Suite, £pt. #, etc. Suite, Apt. #, etc. 4. FE| Number Appilied For

El ;l 59'2866776 Noi Applicable
City & State City & State iti

—? ity &5 ty 5. Certifcate of Status Desired O $875 Add_ltlonal

23 m Fee Required

_l Zip Country Zip Country 6. Election Campaign Financing O $5.00 vayBe

24

Trust Fund Contribution

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registerod Agent

HART JR., JAMES W.

SENTR MANAGEMENT, INC.

2180 WEST STATE RCAD 434, SUITE 5000
LONGWOOD FL 32779

81

Name

B2

Street Address {P.0. Box Number is Not Acceptable)

83

84

City 85

FL

Zip Code

SIGNATURE

11, Pursuant to the provisions of Sactions 617,050 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corperation’s board of Jirectors. | hereby accept the appointment as registered
agent. | am familiar with, and acept the obligations of, Section 617.0503, Fiorida Statutes.

Bignature, typed or printed n: me of registared agen and tile if applicable.

(NOTE. Reglstered Agent signalure reg sred when reinstating}

DATE

12. OFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS aND DIRECTOIRS IN 12
TME SD YIX DELETE 11 TME S { D ClChenge  [X]jddition
NAME SMITH, MARIE 12 NAME ;1 lél].-Ellgi E[I);%IET oAR

sweetanoress! 1710 WATERBEACH CT 1.3 STREET ADORESS K BLVD

CITY-ST.21P APOPKA FL 14 CITY-$T-2IP AgOPKA FL 32703

TIMLE PD XX XELETE 21 TME P ( D FJChange  (ARddton
NAME SANFORD, BRENDA 2.2 NAME B EDSgE LINCOLN

sTReeT Apore:ss| 2039 GRASMERE 23 STREET ADDRESS i]‘%ggi( A RéEME ggogR

crvstze | APOPKA FL 32703 2,4 CITY-ST-2ZP

TILE m X DELETE 31TIMLE \ T1Change [ Addition
NAME ZUREK, DEBBIE 32 NAME

sTreer a0ori 55| 213 GRASMERE 23 STREET ADDRESS

CITY-ST- ZIP APOPKA FL 32703 34, CITY-ST-2IP

mE ) AN DELETE 41TIILE V/D CiChange  Riddiion
NAME GRAY, CAROL 4.2 NAME ANATUCCIO, BJ

smreetanoress| 1741 WATERBEACH CT sasmeeraopmess 37 1 PIEDMONT PARK BLVD

crv-st.ze | APOPKA FL worvstze PNPOPKA FL 32703

e D XDbeELETE 51TIMLE B'/ R ] ﬂghange R aadition
NAvE BARRINEAU, OUIDA 52NANE ARTES,ESTHER

sree aooresst 1733 WATERBEACH CRT sasmeeranoresse (012 PIEDMONT PARK BLVD

CITY-ST-ZP APOPKA FL 32703 sacmvstze - APOPKA FL 32703

TTLE [J DELETE 81TNLE > , D ] [JChange 3] Addition
A 62 NAME (3eci<en S'féfﬂ / Eufﬁ

STREET ADDRESS 63 STREETADORESS |} ¢f H[ G E;VQ 5!‘”&’/{’ D

CITY-8T-2P 64 CITY-ST-ZIP Ao o dlt £ 7203

14. | herety certify that the informaion supplied with this filing does not qualify for the exemption stated in Séction’ 118.07 (3)(i), Florida Statutes. 1 further certify that the inorrmation
indicatid on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the corporation or the receiver or trustee empowered fo axecute this report as required by Chapier 817, Florida Statutes; and that my name appears in
Block - 2 or Block 13 if changed, or on an attachment with an address, with zll other like empowered.

SIGNATURE ;Tl/é,_«jg“q%m@g{gg 14 2eAE

SPNATURE AND TYPED OR PB‘I,NTED NAM,E OF SIGNING OFFICER OR DIRECTOR

B ED

3/-97

TG6-

o§t3

0015085

CRZEQ37 (11/98)

Dala

Caylime Phona #



