2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N47233 Apr 02,2001 8:00 am
1. Enty Name ecretary of State

RIVER OAKS COMMUNITY SERVICES ASSOCIATION, INC. 04-02-2001 90318 039 ****61.25
Principal Place of Business Mailing Address
2180 WEST SR 434. SUITE 5000 2180 WEST SR 434. SUITE 5000
LONGWOGD FL 327755044 LoNGiHooD F 27930 00030662
us - U
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
59—31079% Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired O ?i‘gesq&f:;ﬁma‘
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 Acceplable)
y .
SENTRY MANAGEMENT INC
2180 WEST SR 434, SUITE 5000 _ __
LONGWOOD FL 32779-5044 City FL | ZpCoce
8. The above named entity submits this statement for the purpose of changing its régislered office or registered agent, or both, in the state of Florida.
SIGNATURE i
Slgnature, typad or printed nama of registared agent and tite if applicable. {NOTE: Registerad Agant signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L AddedtoFees - Depariment of State
10. OFFICERS AND D{RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE STD 1 Delete e PD [A Change [ Addition
NAME HENNESSY JR, JOSEFH D NAME
STREET A0ORSS | 3504 LAKE LYNDA DR, STE 170 SIREET ADDRESS
CITY-5T-2IP ORLANDO FL 32317 . CITY-ST-21P
TTLE PD O Delete TITLE STD B Change [ Addition
NAME HERNDON, JEANNINE NaE
saeel sookiss | 3504 LAKE LYNDA DR., STE 170 ' STREET ADDAESS
CITY-S7-2P ORLANDO FL 32817 CITY-ST-2IP
TIMLE vD . (¥ Detete TITLE VD [ Change  [F) Addition
NAME MILLER, BILL NAME LEGGE, RICK ]
sireT aooRess | 255 BAYOU CIR smeetsooress | 231 RIVER VILLAGE DR
CITY-3T-2IP DEBARY FL 32713 CITY-ST-ZIP DEBARY Fb 32713
TITLE [ Delete TITLE i change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP CITY-5T-2P
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-87-ZIP
TMLE : [ Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP , 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 cerlify that the information
indicaied on this report or supplemental report is true and accurate and thal my signature shall have the same iegal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute 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 attachmen

ith an address, with all other like empowered.
SIGNATURE: _/- Sz ATV 27 ﬁt;;‘@U%E- ek Lesoe  2-22-cf
4 {

SIGNATURE AND TYPED GR PRI NAME OF SIGNING OFFICER OR DIRECTOR /. Date Daytime Phone #

0091012

CR2EQ37 (10/00)



