2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000001243 FILED
1. Entity Name Feb 19, 2000 8:00 am
SOUTHCHASE PARCEL 5 COMMUNITY ASSOCIATION, INC. Secretary of State
02-19-2000 90015 018 ****g] .25
Principal Place of Business Mailing Address
% SENTRY MANAGEMENT INC. % SENTRY MANAGEMENT INC.
2180 WEST SR 434. STE. 5000 2180 WEST SR 434. STE, 5000
LONGWOOD FL 32779-5044 LONGWQOD FL 32779
s IR AR
Suite, Apt. #, eic, Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
59-3180917 Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A PC.Box N i
HART, J AMES W JR Street Address ( ox Number is Not Acceptable)
% SENTRY MANAGEMENT INC.
2180 WEST SR 434, STE. 5000 : —
LONGWOOD FL 32779-5044 City FL | ZPCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.
SIGNATURE
Slignature, typad or printed namé of registered agent and ttla if applicable. (NQTE: Registerad Agem signature required when rainstaling} DATE
FILE NOW.: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust fund Contribution. [0 Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [ change  [_] Addition
NAME KING, ARNOLD HAME
STREET ADDRESS | 12467 .BEACONTREE WAY STREET ADDRESS
CITY-ST-2iP ORLANDO FL 32337 CITY-ST1-2IP
TILE VD O Delete TITLE D BChange [ Addition
NAME ANDERSON, KARLEEN NAME
STREET A0DRESS | 1621 TATTENHAM WAY STREET ADDRESS
CITY-57-2IP ORLANDO FL 32837 CITY-ST-2IP
TITLE TD [ petete TITLE [ Change [ Additicn
NAME HUGHES, ROBIN NAME
STREET ADGRESS | 1805 SNARESBROOK WAY STREET ADDRESS
CITY-S1-2IP ORLANDO FL 32837 CITY-ST-2IP
TME SD [ Delete TILE [ Change [ Addition
NAME YOUNG-BOHANAN, DEBRA NAME
STREET ADDRESS | 1801 SNARESBROOK. WAY STREET ADDRESS
CITY-ST-2iP ORLANDO FL 32837 CITY-ST-2IP
L D B Delete TITLE VD [ Change  [XAddition
NAME COLUMBO, ANN NAME COLUMBO, STEVEN IJ.
STREET ADDRESS | 1837 TATTENHAM WAY STREETADDRESS | 1 837 Tatt enham Way
on-sTzP | ORLANDO FL 32837 Un-St2F  10rlande, FI 32837
TITLE D O Delete TITLE [ change [ Addition
HAME DICKSON, DONALD : HAME
STREET ADDRESS | 2561 BEACONTREE WAY STREET ADDRESS
CITY-S57-2IP OHLANDO FL 32827 CITY-S§7-ZIP
12, | hereby certifg that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachme ith an addresg] wigh Bl pther like empowered.
[ ! _
. y [ ! I\ " h 0 Q C() /u /0[)
SIGNATURE: _ WS A A ORED Moy Lolumbo
! "”  SIGNATURE AND TYPED‘QF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E037 (9/99)



