2001 UNIFORM BUSINESS REPORT (UBR) FILED

5

May 05, 2001 8:00 am
Secretary of State

05-05-2001 90822 024 ****g1 .25

DOCUMENT # N41145

1. Entity Name

ARBOR GLEN AT TUSCAWILLA HOMEOWNERS' ASSOCIATION

Principal Place of Business

2180 W, SR 434 SUITE 5000
LONGWOOQD FL 3277

Mailing Address

2180 W. SR 434 SUITE 5000

LONGWOOD FL 32779 uvviiTruy

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

[

[N

(LT

DO NQOT WRITE iN THIS SPACE

City & State City & Slate 4. FEI Number Applied For
59-3034018 Not Applicable
“p Country Zp Country 5. Certificate of Slatus Desired [ §§'75 Additional
¢ Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
— £ © e Name — . - .-
HART, J W JR Street Address (P.0. Bax Number is Not Acceptable)
SENTRY MANAGEMENT, INC.
2180 W SR 434, SUITE 5000 - - _
LONGWOOD FL 32779 City - FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Sigrature, typed or printed nama of registerad agent and title if applicable. {NOTE: Registared Agent signatuie raquirad when reinstating) DATE
FILE NOW: 8. 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. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE STD X Deiste TITLE PD {J Change T Addition g
NAME MOREQ, DENISE NAME ??é%ﬁg ﬁBiﬁ QREI\_’EN CIR g
smeeTanoress | §138 ARBOR GLEN CIR STREET ADDRESS : ~
orv-si-z» | WINTER SPRINGS FL 32708 ov-srze | WINTER SPRING -FL 32708 &
TME PD X3 Delete TITLE SD [ Change 71 Addition %
NAME TALSO, EMORY NAME OTSUKI-ZYNDA, PRISCILLA
steer anoress | 1110 ARBOR GLEN CRICEL STREET ADDREsS | 41 1? QRBOR GLEN CIR
ot | WITER SPRINGS L st | WINTER SPRINGS FL 32708
TTLE === |=VD- ~ - - O Detete CTTLE - . - [ Change _.[] Addition
NAME GREEN, CHAHLEES NAME
stree aporess | 1152 ARBOR GLEN CIR STREET ADDRESS
cmv-s-27 | WINTER SPRINGS FL 32708 CITY-ST-2IP
TITLE O Deete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-5T-2IP CITY-$7-21P
TITLE {7 Delete TITLE [Jchange [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP - CITY-ST-2IP
TITLE I Delate TILE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P / /7 CITY-ST-7IF

12. | hereby certify that the i
indicated on this repal
of the corporation or t
changed, or on an

rmation supplied withythis hlmg
j5 true an

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 Jegal effect as if made under oath; that | am an officer or director
powered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
SE, with all other like empowered.

12 REQRIAS @,'Pfaacc‘:r\ Aplo| -

OR PRIN‘!ED.HME oF SIGNING 0

\Data\ N Daytime Phone &



