2001 UNIFORM BUSINESS REPORT (UBR) FILED '

DOCUMENT # N47285 * Mar 30, 2001 8:00 am*
- Entiyane Secretary of State

CHA'NE DU LAC ASSOC'ATION, 'NC 03-30-2001 90337 040 ****g] 25
Principal Place of Business Mailing Address
2180 W SR 434 #5000 2180 W SR 434 #5000 . o om oo
LONGWOOD FL 32779 LONGWOOD FL 32779
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
; 59-3222713 Not Appicable
i Zi Count; iti
“ip Country g uniry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Narre
JAMES W HART, JR Street Address (P.0O. Box Number is Not Acceptable)
1
SENTRY MGMT., INC
2180 W SR 434 #5000 _ ,
LONGWOOD FL 32779 City FL | ZrCoce
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signaiure, typed or printed nama of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributicn. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VD 1 oelete TITLE O Change [ Acdition | S
NAME AZZOUZ, KEVIN H NAME g
streeT aboress | 12605 LAKE BUTLER BLVD. STREET ADDRESS 5
CITY-ST-ZIP WINDERMERE FL 34786 CITY-ST-2IP a
[\
TITLE PD O Detete TITLE O Chnge [ Addition | &
NAME BARBER, MIKE NAME
sreer acoress | 12253 PARK AVENUE STREET ADDRESS
CITY-S7-2IP WINDERMERE FL 34786 CITY-ST-ZIP
TILE D [ Delete TIRE O change £ Addition
NAME BARBER, MIKE JR NAME
sTReeT Anoress | 200 ST. ANDREWS BLVD, #2209 STREET AODRESS
CITY-ST-2IP WINTER PARK FL 32792 CITY-ST-ZIP
TITLE O pelete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 celete TITLE [ Change [T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-2IP
TITLE M Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
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
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 } am an officer or director
of the corporation or the receiver of 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, with all otheriike empawered. .
= 206
SIGNATURE: ___ SI{EAVETAYHIK ) EAUIRED Z o2
SIGNATUHE AND TYPED ORFPRINTED IEREOF sittNING OFFICER OR DIRECTOR Data Daytima Phone #




