2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N13361 FILED
1. Entty Name Feb 23, 2000 8:00 am
BRYN MAWR HOMEOWNERS ASSQCIATION UNIT #8, INC. Secretary of State
02-23-2000 90002 002 ****g] 25
Principal Place of Business Mailing Address
2180 W. STATE ROAD 434 2180 W. STATE ROAD 434
SUITE 5000 SUITE 5000
LONGWOOD FL 32779 LONGWOOD FL 32779-5042
s e RS (EE OGN VARG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2699188 Not Applicable
Zip Country Zip Country " ‘ $8.75 Adduional
. 5. Centificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HART, JR.JW. Street Address (P.O. Box Number is Not Acceptable)
SENTRY MANAGEMENT, INC.
2180 W. STATE ROAD 434, SUITE 5000 & s
LONGWOOD FL 32777 Y FL | P
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 ar printed name cf registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FiLE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to ‘
FEE IS $51 25 Trust Fund Contribution. O Added to Fees Depaﬂment of State !
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TD O pelete TITLE SD [ Change L)_‘_l)cddilinn
NAME LEAHY, CAROL NAME FRISZ,SUZEN
STREET ADDRESS | 5310 DENVER DRIVE smeeTanoress | 5318 RED CLIFF TR
orv-sT-2P | ORLANDO FL 32812 CITY-ST-2IP ORLANDO FL 32812
TITLE D Spelete TITLE D O hangz  [glyddition
NAME COLLINS, CHERYL NAME GILKS,ERIC
STREET ACDRESS | 5323 DENVER CR streeTADORESS | 2930 RISSER AVE
omY-ST-2P | ORLANDO FL 32812 cerv-st-zp | QRLANBOQ FL 32812
TITLE D [ pelete TITLE D [ change  [Yiddition
NAME CHAMBERLIN, SUSAN NAME WEST.JR,JOHN
STREET AZDRESS | 5319 DENVER DR streetaooress | 5326 RED CLIFF TR
omv-s-2P [ ORLANDO FL 32812 CHTY-ST-2IP ORLANDO FL 32812
TILE SD K oslete TILE [ change [ Addition
NAME AMBURGEY, PAMELA NAME
STREET ADOAESS | 5337 RED CLIFF TR STREET ADDRESS
CITY-ST-ZP ORLANDO FL 32812 CITY-ST-2IP
TLE PD O pelete TITLE ¥D Whange [ Addition
NAME KATURAKES, MICHELE NAME
STREET AOCRESS | 2017 RISSER AVE. STREET ADGRESS
CITY-57-2ZIP ORLANDO FL CITY-ST-2IP
TITLE D ] Delete TITLE PD XMchange [ Addition
NavE BRISCOE, GARY e
STREET ADDRESS | 2621 RISSER AVE STREET ADDRESS
GITY-5T-ZP ORLANDO FL 32812 CITY-S1-2IP
12. 1 hereby certify that the information supplied with this fling does not qualify for the exemption slated 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 corporation or the receiver oftrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmgnt wijfYan address, with er like empowered.
n i
ot 13 7 - o fs
SIGNATURE: S ATCH E REQUAZED GARY BRISCOE /26
\_SGNATURE ANDFVPED OR PRINTEDNANE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



