2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # NO8754 Apr 04, 2001 8:00 am

1. Enity Name ecretary of State
SOUTHERN VILLAS OF MANDARIN HOMEOWNERS ASSOCIAT! 04-04-2001 90117 044 =*%61 25

Principal Place of Business Mailing Address

230 W SR 434 2180 W SR 434

STE 5000 . STE 5000

LONGWOOD FL 32779 LONGWOOD FL 32779

:

1
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
552528100 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired ) $8'75 Alddilional
Fes Required
leem == __ =_. -6._Name and Address of Current Registered Agent 7.-Name.and Address of New Registered Agent -
' Name
HART. JAMES W JR Street Address (P.O. Box Number is Not Acceptabig)
SENTRY MANAGEMENT INC
2180 W SR 434, STE 5000 = e
LONGWOQOD FL 32779 ty FL | “°~>*

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

SIGNATURE
Slgnatura, typed or printed name ot registered agent and title if applicable. {NOTE: Registerad Agen 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. [ Added to Fees Department of State
10. QFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE T [ oelete TITLE PD [ Change @ Addition
HAME SPENCER, MICHAEL NavE KELLY, KENNETH
STREET ADDRESS | 10870 CABBAGE POND CT ’ STREETADDRESS | 4678 WANDERING 0AKS CT
or-si-ZP | JACKSONVILLE FL 32257 orry-ST-2P JACKSONVILLE FL 32257
TMLE ] Woelete TILE VD (] Change ] Addition
NanE SELLERS, JEAN . HAME POLAN, DAVID
STREET A0REss | 4568 CABBAGE POND DR T _ | Sreerokess | 11044 WANDERING OAKS DR . .
“onvsize” | JACKSONMILLE FL 32257 o om-stze” | JACKSONVILLE FL 32257
TLE D Qﬁemm TIMLE [ Change [ Addiion
NAME NORTH, BRENDA NAME
STREET ADDRESS | 4596 WANDERING QAKDS CT : ' STREET ADDRESS
arv-si-zp | JACKSONVILLE FL 32257 oy-S1-2¢
TITLE T w)pelele TITLE [JChange [ Addition
NAME DUNCAN, KETTH NAME
STREET AcoRESS | 4594 CABBAGE POND DR , STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 22257 L CITY-ST-21P
TITLE D elele TTLE [ Change [ Addition
neMe - | SAVAGE, ANITA w HAME
STREET ADDRESS | {1040 WANDERING QAKS DR. ’ STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32257 CITY - ST-21P .
TILE D [ﬁiﬁeme TITLE [ change (] Addition
NAME VON KLEIST, EVELYN NAME
STREET ADDRESS | {1048 WONDERING QAKS DR . STREET ADDRESS
orvS-2 | JACKSONVILLE FL 32257 uy-ST-2

12. | hereby ceriify 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 sams legal effect as if made under oath; that \ am an officer or directar
of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 617, Florida $tatutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all cther ke empowered.

SIGNATURE: _ 22 RED D R sk & \;ﬁ/ﬁ/ (Gadf) 198-1840

SIGNATURE AND TYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR yat Daytime Phone #

CR2EQ37 {10/00)



