.2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N19497 FILED
1. Entity Name Feb 19, 2000 8:00 am
PIEDMONT LAKES HOMEOWNERS ASSOCIATION, INC. Secretary of State
02-19-2000 90015 041 ****g] .25
Principal Place of Business Mailing Address
2180 WEST SR 434 2180 WEST SR 434
SUITE 5000 SUITE 5000
LONGWOOD FL 32779 LONGWOOD FL 32779
us us
T s KRR AW R
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FE]l Number Applied For
59'2852432 Not Applicable
Zip Courniry Zip Country 5. Ceriificate of Status Desired O 38'75 ﬁ_\dditionai
e Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HART, JAMES W. J Street Address (P.O. Box Number is Not Acceptable)

SENTRY MANAGEMENT, INC.
2180 WEST SR 434, SUITE 5000
LONGWOOD FL 32779

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

City FL Zip Code

SIGNATURE
Slgnature, typed or printad name of registered agent and titla if applicable. (NOTE: Registared Agent signature reauired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. (] Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE DD (X) pelete TLE VD-© ... OJ change [ Addition
HAME MORRELL, STUART NAME ADAMS, LEE
STREET ADDRESS | 9439 DEERMEADOW DR STREET ACDRESS KE JA CIR
oTv-sT-2P | APOPKA FL 32703 CITY-ST-2IP Rﬁg Pkfé\ , FL C§ E 9813
TITLE SO - 3 Celete TITLE PD K] Crange [ Addition
NAME WALTHER, IRMA NAME
sTreET A00RESS | 2493 LAKE MC DADE CT smeeraoohess | 2423 LAKE MCDADE CT
on-st-2P | APOPKA FL 32703 . CTY-§T-2IP
TTLE PD il Oekee TITLE D Ol change  KJ Addition
NAME ST CLAIR, DEBRA NAME SCHMIDT, WILLIS

STREETADDRESS | 2424 PIEDMONT LAKES BLVD
BTy -ST-2P APOPKA FL 32703

staeeT A00RESS | 2432 PIEDMONT LAKES BLVD
onv-st-22 | APOPKA FL 32703

TITLE O peete TITLE SD [ Change x:l Addition
HAME NAME JACKSON, DONALD

STREET ADDRESS steeTAporess | 1111 BENT WAY CT

S CITY-ST-2IP APOPKA FL 32703

TITLE [ Detete TILE b O change  KJ Adaition
NAME NAME HALPER, ALBERT

STREET ADDRESS smeeranoess | 855 LK JACKSON

OHTY-ST-21P o crv-si-zp | APQPKA FL 32703

MLE _ . 3 Deieie Tme ] [] Change m Additien
NAME NAME CAREY, PAUL

STREET ADDAFSS sTREETAODRESS | 857 LK JACKSON

GiTY-ST- 2P onsTIP | APQPKA FL 32703

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07{3Xi), 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 cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 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, wilh all other like empowered.

! Fhe=\ 2 oy rfeal— jﬁm ﬁ g
SIGNATURE: _ AP UIE BEALR 1AL 210 = 2999 4p7-704-78//

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E037 (9/99)



