2001 UNIFORM BUSINESS REPORT (UBR) FILED .
DOCUMENT # NOOOOQ002069 |

1. Entity Name

LAKE BUTLER SOUND COMMUNITY ASSOCIATION, INC.

Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90009 023 ****5] .25

Principal Place of Business

555 WINDERLEY PLACE. SUITE 420
MAITLAND FL 32751

Mailing Address

555 WINDERLEY PLACE. SUITE 420
MAITLAND FL 32751

2. Principal Place of Business

2180 W SR 434

3. Mailing Address

2180 W SR 434

JTITN

Suite, Apt. #, efc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

SUITE 5000 SUITE 5000
City & State City & State 4. FE! Number Applied For
LONGWOOD FL  32779-5044 LONGWOOD FL 32779-5044 59-3701498 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ fg'gesq L:::i;;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
D R _ N -
- - e - HART,~JAMES W. "JR™
DUNCAN, JUDITH L Street Address {P.C. Box Number is Not Acceptable}
555 WINDERLEY PLACE, SUITE 420 SENTRY MAMNAGEMENT, TINC.
MAITLAND FL 32751 2180 WEST SR 434 STE 5000

i Zip Cod
LoNGwooD FL 13777925044

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

A

Slgnatura, typed or printed name umwwjla if applicable.

{NOTE: Registered Agant signaturé requirad when rainstating) DATE

A5l

[

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be Make Check Payable to
Added to Fees Department of State

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 -
TILE D X Delete TITLE PD O Change Y} Addition | S
NAME 0'SULLIVAN, CHARLIE NAME LEIFERMAN, JIM e
stheer aconess | 555 WINDERLEY PLACE, SUITE 420 STREETADDRESS (555 WINDERLEY PLACE STE 420 &
orv-st-2¢ | MAITLAND FL 32751 or-s-2¢  IMATTLAND FL 32751 i
T D O Dalete e VD XX Change [T Addiion | &
HAME COOK, CHARLES E NAME
sTReeT A0DRESS | 555 WINDERLEY PLACE, SUITE 420 STREET ADGRESS
CITY-S7-2IP MAITLAND FL 32751 CITY-ST-2P

e T YD S e T 2 T e o gletes - o TTE— L ISTD. L R ¥y Change ] Addition
NAME DUNCAN, JUDITH L NAME T o e AR S
sTaeeT A0oRess | 555 WINDERLEY PLACE, SUITE 420 STREET ADDRESS
CITY-ST-2IP MAITLAND FL 32751 CITY-ST-2IP
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP *
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7IP CITY-ST-ZIP
TILE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oathy, that | am an officer or director

of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
I other like empowered,

changed, or on an attaglment with &n address, ¥th

SIGNATUR

{ 13,200/ \'_’_7'47;)?75—’ /00(

Data ' Daytima Phona #




