2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 000014 | | :
DG N98000001489 May 24, 2000 8:00 am
STONE FOREST HOMEOWNERS ASSOCIATION, INC. Secretary of State

. 05-24-2000 90070 002 ****g] 25
Principal Place of Business Mailing Address
2180 WEST SR 434. STE S000 2180 WEST SR 434, STE 5000
LONGWOQD FL 327795044 LONGWOOD FL 32779
2 Frincipal Place of Business . 3. Mailing Address
Suite, Apt. #, etc. Suite, At #, 6lC. DO NOT WRITE IN THIS SPACE
City & State City & State A 4. FEI Numb;r Applied For
. ] 59'35(1)355 Not Applicable
Zip Country ap Country « 5. Certificate’of Status Desired | Eg.g?q£f$1ional
6. Name and Address of Current Reglistered Agent 7. Name and" Address of New Registered Agent
Name. . '
HART JR. JAMES W Street Address (P.C. Box Number is Not Acceptable)
SENTRY MANAGEMENT INC
2180 W SR 434 STE 5000 , . - - .
LONGWOOD FL 32779 i city | FL | P

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

SIGNATURE .
Signature, typed or printed name of ragistered agen and title if applicable. (NOTE: Registered Agent signature required when reinstating} ] DATE
I e S
9. Election Campaign Financing $5.00 MayBe .|’ *! Make!Check.Payable to;
i Ig ?{ : Trust Fund Contribution. [ Added to Fees il 7!:*’Depa[trr'lent of S_tﬂle‘ Y
o e W X A Ly E Y T e,
QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T D O Delete TILE PD K}change [ Addition
NAME BEEMAN, WALTER NAME : A
STREETACDRESS | {241 SEMORAN BLVD STE 185 STREET ADDRESS
un-sT2¢ | CASSELBERRY FL 32707 cir-s1-20
TITLE D FokDetete TILE SD . 7] Change %kqddition'
NAME VALANTASIS, GUST NAME
STREET ADDRESS | 3260 UNIVERSITY BLVD 202 . STREET ADDRESS, %gﬁ?wééﬁgﬁgﬂwaﬁ‘?n STE 185
orv-ST-ZP - [ WINTER PARK FL 32792 US| e ASSELBERRY EL 32707

m(()hange [ Additien

NAME GRAHAM, WILLIAM NAME : '
STREET ADDRESS | 2500 S ALAFAYA TR smreeraonness | 1241 SEMORAN BLVD STE 185

om-STZP | ORLANDO FL 32828 erv-st-zp [ CASSELBERRY :FL 32707

TITLE D . 1 Delete I TITLE ED

THLE T Delete TITLE [ change  [J Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Detete TiTLE ' [ change [ Addition
NAME { NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2¢

TITLE [ Detete TITLE (O Change [ Addition
NAME . NAME ’

STREET ADDRESS STREET ADDAESS a

CITY-ST-ZP CITY-ST 2P :

32 | 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 thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this repor? as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an agddress, with all other like empowered.

T Ry
SIGNATURE: /7 RE B ISEABEEM AR 34540

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylirne Phone #




