2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000001567

1. Entity Name

METROWEST UNIT FIVE HOMEOWNERS' ASSOCIATION, INC

Principal Piace of Business Mailing Address

FILED
Feb 19, 2000 8:00 am
Secretary of State

02-19-2000 90015 011 ****6].25

CR2E037 (9/99)

2150 WEST SR 434, SUITE 5000 2180 WEST SR 434, SUITE 5000
LONGWOOD FL 32779-5044 LONGWOOD FL 32779
us us
" Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ' _ City & State 4. FEI Number Appliec For
59-3247584 Not Applicable
) " - —
Zip Country Zip Country 5. Certificate of Status Desired n $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. Street Address (F.0. Box Number is Not Acceptable
HART, JAMES W. J ¢ prace)
SENTRY MANAGEMENT, INC.
2180 WEST SR 434, SUITE 5000 = 5=
! |
LONGWOOD FL 32778 "’ FL | P
i 8. The ab-ove 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 titla if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. D Addedto Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PD [ Delete TIMLE YD . [ Change [ ] Adaition
NAME STOKES, KEN NAME TANNER ,MICHELLE
STREET ADDRESS | 7706 BARDMOOR HILL CIR STREET ADDRESS | 7922 ST, ANDREWS CIR.
CiTY-ST-2IP OHLANDO FL 32835 CITY-ST-7IP ORL.BNDO . FL . 312835
TITLE 10 § Delste TME - . -7 [ chenge  KJ Addition
NAME MILLER, MICKEY NAME KLEIN,GLENN
sreeeT a00Ress | 1784 ABBOTS HILL DR steeer 00kess 1939 WESTPOINTE CIR.
CITY-§1-72IP ORLANDO FL 32835 . CITY-5T-2IP ORLANDO El 17815
TME SD L1 Delete e D (O Change  f] Addition
HAME OTT, SHELLY NAME HOBBS,ERIC
STREET ACDRESS | 8016 ST ANDREWS CIR stheeTADDRESS 17691 WESTPOINTE CIR.
ori-s-2¢ | ORLANDO _FL 32835 arvst2f  |QRLANDO, FL, 32835
TIMLE [ pelete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
12. | hereby certify that tha information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplementzl 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 or trustes empawered 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, witlyall other like empowsared.
2 [ ] iy R g
SIGNATURE: ﬂfﬂm o4 Rﬁ@U KD SHokes, Al
7 SIGNATURE ANDTVPED% FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #




