2002 UNIFORM BUSINESS REPORT (UBR) FILED

-
n

DOCUMENT # NOOOOOO00632 Apr 16, 2002 8:00 am -

1. Enty Nrme ecretary of State

HAMPTON PARK LAKESIDE TOWNHOMES HOMEOWNERS ASSOC 116.2002 90108 040 *++*61 25
IATION, INC.
Principal Place of Business Mailing Address
2100 W. SR 434 2180 W. SR 434
SUITE 5000 SUITE 5000
LONGWOOQD FL 327795044 LONGWOOD FL 327795044 ]
F T s e R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
: 59-3627604 Not Applicable
2p Country Zp Country 5. Certificate of Status Deslred O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable}

HART, JAMES W JR

“SENTRY MANAGEMENT INC

2180 WEST SR 434 STE 5000 _ —=
LONGWOOD FL 32779 City FL | ZpCoce

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

SIGNATURE
Signature, typed or printed nama of registared agent and title if applicable. (NOTE: Registersd Agent signature raguired when reinstating} DATE
9. Election Campaign Financing $5.00 May B Make Check Payable to
Fl : 1. - . ay be
LE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
) iv . i ;,:,
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
THLE » STD O Delete TITLE VD [ Change ﬁAddition
el | DUNCAN, JUDITH L HAME BUTLER, CHRIS
STREET ADDRESS | 566 WINDERLEY PLACE, SUITE 420 sweeranoiess | 555 WINDERLEY PL'., STE. 420
CITY-ST-2IP MMM751 CITY-ST-2IP MAITLAND, FL 32751
TITLE PD [T Delete THLE [ Change [ Addition
MME | LEIFERMAN, JIM rawE
STREET ADDRESS 555 WINDERLEY PLACE’ SU"‘E 420 STREET ADDRESS
G ST2° | MAITLAND FL 32751 ar-sr-2¢
TITLE vD X Delete TITLE [ Change [ Addition
e .| COOK; CHARLES N
STREET ADDRESS 555 WINDERLEY PLACE' SU]TE 420 STREET ADDRESS
CITY-ST-2IP MAITLAND FL 32751 CITY-ST-2IP
TITLE [3 Delete TITLE [ Change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTy-$1-2IP
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-ST-2IP
TIME O celete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-8T-ZiP CITY-8T-ZIP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachpent with an address, with all qther like empowered.
SIGNATURE: A%WX@@@@?WED 7Ho12d) /3, 2053 Y57-8 72600/

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date Daytimg Phone #

CR2E037 (9/01)



