2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000004466

1. Entity Name

AVENTURA ESTATES HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

2180 WEST SR 434. SUITE 5000
LONGWOOD FL 32779

2180 WEST SR 434, SUITE 5000
LONGWOOD FL 32779-5044

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Sulte, Apt. #, elc.

I

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

02-19-2000 90015 045 ****6] .25

DO NCT WRITE IN THIS SPACE

JIFATN

City & State City & State 4, FEI Number Apptied For
59'3468790 Not Applicable
- 7 -
i Country P Country 8. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STEPHAN, REINHARD G

JR

Street Address (P.C. Box Number is Not Acceptable)
SENTRY MANAGEMENT INC

2699 LEE ROAD STE 540 E 1118

WINTER PARK FL 32789 2180 W SR 434 STF 5000
City FL Zip Code
LONGWOOD 32779
8. The above named entity subrnits this statement far the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE /ﬁb /\w— / Z 8 / 00
Slgnature, typed or prim nama of registered gent and title # applicable, (NOTE: Registered Agent signature required when rainstating) [ DATE
FILE NOW: 9. Election Campaign Financing 00 wmay Be Make Check Payable to
\ y
FEE IS $61.25 Trust Fund Gontribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS l 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D (1 pelete TILE [ change [ Addition
NAME TEPLITSKY, IGOR NAME
STREET ADDRESS | 1155 S SEMORAN BLVD STE 1118 STREET ADDRESS
crr-St-2P | WINTER PARK FL 32792 or-s1-2¢
TITLE D - [ Delete TITLE [ change [ Addition
NAME DAVIS, LYAL A NAME
STREETACDRESS | 1155 S SEMORAN BLVD STE 1118 STREET ADDRESS
arv-st2P | WINTER PARK FL 32792 oY s7-2°
TILE D [J Delete e S (X Change (7] Addition
HAME ANDERSON, MARILYN NAME
STREET ADDRESS | 4455 S SEMORAN BLVD STE 1118 STREET ADDRESS
CITY-ST-21P WINTER PAHK FL 32792 CITY-ST-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET AGORESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O beleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07{3Xi), Floriga 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 | ami an officer or director
of the carporation or the receiver or trustee empowered 1o executs this report as required by Chapter 617, Florida Statutes: and that my name appeais in Block 10 or Block 11 if

changed, or on an attachment with an gddress, with all other like empowered.

SIGNATURE:

_ . s
R RAE Mari rqﬁil" 4300

SIGNATLIRR-AND TYPED R PRINTED NAME OF SIGNING OFFRCER OR MRECTOR '

Date

Daylime Phone #

CR2E037 (9/99)



