i

e:2651 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000000086

1. Entity Name /

SOUTHCHASE PHASE 1B COMMUNITY ASSGGIAﬂdN. INC.

FILED z
Apr 14,2001 8:00 am §
ecretary of State

04-14-2001 90043 041 ****5] .25

Principal Place of Business Mailing Address
2180 WEST SR 434 . 2180 WEST SR 434
5000 $000
LONGWOOD FL 32779 LONGWODD FL 32779
us us
Suite, Apt. #, elc. Suite, Apt. #, efc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied For
59-3 167856 Not Applicable
Zp Country & Country 5. Certificate of Status Desired ] ?i';'fqlﬁ?féﬁ""a'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
' Name
HART, JAMES W JR Street Address (P.O. Box Number is Not Acceptable)
y .
SENTRY MANAGEMENT INC
2180 W SR 434 STE 5000 _ '
LONGWOOD FL 32779-5044 City FL [ ZrCoce

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

SIGNATURE . R
Signature, typed or printed name af registerad agent and title if applicable. {NOTE: Registared Agent signature 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. O Added to Fees Departmen of State

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

TIME PD 3 Delete TME D X change [ Addition 8

NAME ELLIOTT, JAMES NAME =

STREET ADDAESS | 315 KNIGHTLAND CT STREET ADDRESS S

CITY-ST-21P ORLANDO FL 32824 CITY-ST-7IP 5
o

TITLE VD memg TITLE D [ Ghange B Addition g

NAME BROWN, SANDRA NAME Joe Brown

STREET ACDRESS | 12420 GRECO DRIVE seer abDRESs | 12517 Greco Drive

CITY-ST-7IP ORLANDO FL 32824 CITY-ST-ZP Orlando, FL 32824

TNE 10 g'neme TITLE D Ol Change D= Addition

NAME HUSTED, ROBERT NAME Lou Valls

STREETADDRESS | 12528 BOHANNON BLVD STREETAICRESS | 4 04~Becky Street

CITY-ST-2IP ORLANDO FL 32824 - CITY-ST-2IP Orlando. FL 32824

TLE ' O Delete TMLE O3 Change [ Adcition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

TITLE [ Delete TTLE [J Change  [J Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-S1-2IP

TITLE {1 Delete TITLE [] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

12. | hereby gertify 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
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 or trustee empowered to execute this report as required by Chapier 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental repart is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /4) |RED

G OFFICER OR DIRECTOR

4(2{0 |

Date Daytima Phona #



