2001 UNIFORM BUSINESS REPORT (UBR) FILED ‘

DOCUMENT # N39569 Apr 05,2001 8:00 am -

17 Eniy Name ecretary of State
WILLOWBROOK NE!GHBORHOOD ASSOCIATION, INC. 04-05-2001 90099 043 ****6] 25
Principal Place of Business Mailing Address
2180 WEST SR 43¢ 2180 WEST SR 434 -
SUITE 5000 SUITE 5000 RSN N
LONGWOOD FL 327795044 LONGWOOD FL 32779-5044
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—303 1051 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
! Fee Required
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;l Not Acceptable)
SENTRY MANAGEMENT INC
2180 WEST SR 434 SUITE 5000 _ . _
LONGWOOD FL 32779 City FL | 20 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnatura, typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agant signature réquired when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TINE VD 7 Delete THLE SD (] Change [ Addition } 8
NAME BROTMAN, HELENE ) NAME g
stAeeT aDDRESS | 212 WIMBLEDON CIR STREET ADDRESS 5
CITY-ST-2IP HEATHROW FL 32746 CITY-5T-2IP a
o
TITLE PD {1 Delete TITLE D (] Change [ Addtion 5
NAME GALLAGHER, F. MICHAEL NAME
STREETADDRESS | 1312 CHESTWOOD COVE ‘ STREET ADDRESS
CITY-ST-ZIP HEATHROW FL CITY-ST-2IP
THLE D [ Delete e VTD iyl Change [ Adition
NAME LONG, ROBERT NAME
STREET ADDRESS | 437 WIMBLEDON CIR . STREET ADDRESS
CITY-ST-2P HEATHROW FL 32746 CITY-S7-2IP
TILE SD 1 Delete TME PD 1 change [ Addition
NAME STERRETT, JOHN NAME
STREETADDRESS | 124 WIMBLEDON CIR ' STREET ADDRESS
CITY-5T-2IP HEATHROW FL CITY-ST-2IP
TMLE D [ Delete TITLE D O Change ] Addition
NAME DEMARCO, PHIL ‘ NAME SULLIVAN, BILL
STREETADDRESS | 131 WIMBLEDON CIR . STREETADDRESS | 156 WIMBELDON CIR
omsTZP | HEATHROW FL 32746 : oStz | HEATHROW, FL 32746 ‘
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
12. | hereby certify that the information sup with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this report or supplemen port is te 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 corperation or the recepver or t red 1o execute this report as requifed by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an an%mth ali ofherjistempowece o
Pkt nilliaen TERRET Y
SIGNATURE: I bt RN e RED by F STERRET 7 TL/2
(/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dala S/ /  Daytime Phone #




