2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N41222

1. Entity Name

LAKE JOHIO WATERSIDE HOMEOWNER'S ASSOCIATION, IN

FILED
Secretary of State

03-01-2000 90093 045 ****6] 25

Principal Place of Business Mailing Address

2180 W. SR 434 2180 W. 3R 434

SUITE 5000 SUITE 5000

LONGWOOD FL 32779 LONGWOOD FL 32779

us us
Suite, Apt. #, elc. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For

59'31 17652 Not Applicable

2P C.O untey Zie Country 5. Certificate of Status Desired | ?g;gg‘lﬁid;“o"al

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
. Name

HART, JR. J W.

Street Address (P.O. Box Number is Not Acceptable)

SENTRY MANAGEMENT, INC.
2180 W. SR 434, SUITE 5000

LONGWOOD FL 32779 City

FL Zip Code

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

SIGNATURE

Signalure, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TIMLE PD 1 oelete TITLE KXchange [ Addition
NAME SIMON, BILL NAME
STREET ADDRESS | 2711 CULLENS CT STREETADDRESS ( P} BOX 1142
omv-st-2¢ | OCOEE FL 34761 OsTZF  1QCOEE FL 34761
TITLE VD _ [ Delete TITLE D [J change [ ¥Addition
NAME STRINGER, SCOTT NAME NEALE,SAMUEL
staee acoress | 2888 CULLENS CT sweer aooatss | 2783 CULLENS CT
urv-sT-2° | OCOEE FL 34761 om-st-2F  |QCOEE FL 34761
TITLE sh [ Delete TITLE D [ Change  FXAddition
NAME GILBERT, BILL NAME VAN HOLT,AMY
STREET ADDRESS | 2752 CULLENS CT staeeraoress (2795 CULLENS CT
omv-sT-2¢ | OCOEE FL 34761 orv-st-2p - [QCOEE FL 34761
TILE TD [ Delete TILE EELEZ HECTOR Olchange  Kaddition
NAME BROWN, BRUCE NAME 3
STREET ADDRESS | 2799 CULLENS CT staeer aooress (2139 NEW VICTOR RD
crv-st2P | OCOEE FL 34761 orvs.e |OCOEE FL 34761
TILE D ﬂnem TILE D Jchange  EXAddition
NAME YAPOR, IRMA NAME
STREET ADDRESS | 9703 KEMOS LANDING STREET ADDRESS BESTINGER, TOMMY
CITY-ST-2IP OCOEE FL 34761 - CITY-$T-2P _E,O,,,,B_gx ,_.749 s
e D O elets TiTLE ULULL TL o%701 [) Change [ Acdition
NAME WHITE, AUDREY NAME
STREET ADDRESS | 9711 CHILD ST STREET ADDRESS
CiTY-ST-2IP OCOEE FL 34761 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
indicatéd 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 I am an officar or director

of the carporation or the receiver or try
changed, or on an attachgpent with

SIGNATURE::

. with all other like emp@wered.

empowered ta exscute this report as reguired by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

Yz oot nen . LOtlicn Simon 2ol

A
ATUHE AND TYPED OR PRINTED NAME QEAIGNING GFFICER OR DIRECTOR

Date Daytime Phone

Mar 01, 2000 8:00 am

CR2E037 {9/99)



