2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # N95000001144

1. EntityeName

EASTON PARK HOMEOWNERS ASSOCIATION, INC.

Principal Piace of Businass Mailing Address

2180 WEST SR 43¢ 2180 WEST SR 44
STE 5000 SUITE 5000
LONGWOOD FL 32779 LONGWOOD FL 32779
us

2. Prircipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

OOMAR 20 PH L: 06

SECRETARY OF STATE.
TALLAHASSEE; FLORIDA

L

RN

DO NOT WRITE IN THIS SPACE

City & State Cily & Stale 4. FE| Number Applied For
59-3354399 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ! Eese';esqﬁ:j;;imal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HART, JAMES W JR Street Address {(P.O. Box Number is Not Acceptable)
SENTRY MANAGEMENT INC
2180 W SR 434, STE 5000 ‘ ‘
LONGWOOD FL 32779 City FL Zip Code
B. 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
Slgnatura, typed or printed name of registered agent and titla 1if applcable {NOTE. Registared Agent signalure required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $s1_25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE PD B Delets TITLE PD . (O change [ addition
NAME CASE, HENRY NAME SCHAAD, ANTHONY
STREET ADCRESS | 192 EASTON CIRCLE SIREETADURESS |1 73 Easton CiT
oiv-stof | OVIEDO FL 32765 tMs-®  loviedo, FL 32765-8479
TITLE vD I3 Delste TITLE M [ change [ Addition
NAME ROSE, CHRIS . NAME SOOI ToS——o
sThEET ADRESS | 165 EASTON CIRCLE STEET ADDRESS ~I3429/00-~-01 0640117
CITY-ST- 7P OVIEDO FL 32765 CITY-ST-2IP AL 25 ERRE P,
TILE STD 5 Delete T SD {7 Change ﬁiﬂdmoﬂ
NAME YOGODZINSK!, BRIAN NAWE HOWARD, DAVID
STREET ADDRESS | 137 EASTON CIRCLE STREETADDRESS [1 2,1 ‘Easton Cir
om-sTZP 1 OVIEDO FL 32765 UN-ST  lowiedon, T 312765-8479
TMie T Dlete e . Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IF CIvy-ST-2P
TITLE [ palete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TILE [T Delete TITLE [ change [ Addition
NAME NAME s P
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this flling does not qualily for the exemption 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 signatura shall have the same legal effect as if made under oath; that | am an officer or director

pxecute this report as required by Chapter §17, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empawered ig

00aT43

CR2E037 (9/99)



