2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Feb 19, 2000 8:00 am
LAKE GLORIA PRESERVE HOMEOWNERS ASSOCIATION, INC Secretary of State
02-19-2000 90015 029 ****g] 25
Principal Piace of Business Mailing Address
2180 WEST STATE ROAD 434 2180 WEST STATE ROAD 434
SUITE 5000 SUITE 5000
LONGWOOD FL 32779-5044 LONGWOQD FL 327795042
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
9‘3559254 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired a $8‘75 Addiﬁonal
Fee Required
6. Name and Address ot Current Reglstered Agent 7. Neme and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not A table
HART, JAMES W JR. ¢ ar fs Not Acceptabie)
% SENTRY MANAGEMENT, INC.
2180 WEST STATE ROAD 434, SUITE 5000 = -
LONGWOOD FL 32779-5044 1y FL ip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the state of Floriga.
SIGNATURE
Slignature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FIiLE NOW: 9. Election Campaign Financing $5.00 may Beo Make Check Payable to i
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State '
10. COFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE D [ celete TITLE PD FChange [ Addition
NAME TEPUTSKY, IGOR NAME
STREET ADDRESS | 1155 S. SEMORAN BLVD SUITE 1118 STREET ADDRESS
CITY-ST-2IP W|NTER PARK FL 32792 CITY-ST-2IP
TME D [ Delete TIME VD BdChange [ Addition
NAME DAVIS, LYAL A hAME
STREET ADDRESS | 11565 S. SEMORAN BLVD SUITE 1118 STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32792 CITY-ST-2IP
TITLE D O pelete TITLE ST Bt Change  [] Additicn
NAME ANDERSON, MARILYN NAME
STREET ADDRESS | 1155 S, SEMORAN BLVD SUITE 1118 STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32792 CITY-ST-2IP
TITLE O Delete TITLE [Ochange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-ST-2IP
TITLE - [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE 3 oelete TILE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
12. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that 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 trustee empowered to execute this report as reguired 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, wilh all other like empowergd.
) f?_;'lm
SIGNATURE: __! | Xk URETD e 4. 3.0
SIGNATORE AND TYPRD OR PRINTED NAME OF SIGNING OFFICER OR D{RECTOR Cate Daytima Phona #

CR2EQ37 (9/99)



