2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000000290 May 06, 2002 8:00 am!

1. Entity Name Secretary Of State

HUNTINGTON NEIGHBORHOOD ASSOCIATION, INC. 05-06-2002 90033 009 ****61 25
Principal Place of Business Mailing Addrass
2180 W SR 434 #5000 2180 W SR 434 #5000
LONGWOOD FL 32779-5044 LONGWOOD FL. 32779-5044
S RS IR ORI -
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3387613 Not Applicable
Zip Country Zip Country $8.75 Additional

6. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HART. JAMES W JR Street Address {P.C. Box Number is Nat Acceptable}
' "SENTRY MANAGEMENT.INC ..
2180 W SR 434, STE. 5000 & .
LONGWOOD FL 32779 ity FL Zip Cede

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

SIGNATURE
Slgnatura, typed or printad hams of registerad agent and titls if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
\ 9. Elestion Campaign Financing $5.00 May Be Make Check Payable to
F,I:‘E NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. ,, "OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFF ICERS AND DIREGTORS IN 10 B
TILE 1A [ Deleta TITLE [ Change [ Addition
NAME HAMEL, LEONARD NAME
STREET AUDRESS | 5949  BELSFIELD CIRCLE STREET ADDRESS
CITY-ST-2iP CLERMONT FI. 34711 CITY-ST-ZIP
e D B Delets e D [l change AR Addition
NAME DICKINSON, ROBERT NANE Bob Boengescer
STREET ADDRESS | 3705 HASTINGS LANE STREET ADDRESS 327 [ Awles itead DR
CITY-ST-2IP CLERMONT FL 34711 CITY-ST-2IP Clerwyp va' ';,( QLY
TILE 1D [ Delete TITLE [T change [ Addition
NAME CONNIFF, DICK HAME
STREET ADDRESS | 9991 KINGSMILL WAY STREET ADDRESS
CITY-ST-ZIP CIERMONT FL 34711 CITY-5T-2IP
TITLE PD O pelete TITLE [ Change [ Addition
NAME GRAY,.WILLIAM . NAME
STREET ADDRESS | 9995 KINGSMILL WAY STREET ADDRESS
CiTY-ST-2IP C@MDNT FL 34711 CITY-81-2IP
TITLE SD [ pelete TILE [ Change [ Addition
NAME CRANE, CHUCK NAME
STREET ADDRESS | 9944 HAWKSHEAD DRIVE STREET ADDRESS
CITY-5T-2IP CLERMONT FL 34711 CITY- ST-ZIP
TILE O Celete TITLE [ change [T Addition
NAME NAME .
STREET ADDRESS ' STREET ADDRESS
CHY-ST-2IP / 7 CITY-ST-ZIP

Ty the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
a1 accurate apd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g s report as raguired by Chapter 61G:|onda Slatutes; and that my name appears in Block 10 or Block 11 if

f > i\ Oy
LA 3/0?7 0.7_ 22— 3¢

i AME WING [ }65}1 OR DIRECTOR Date Daytime Phone #

12. | hereby certify that the inforn{ igh subpligg wig
indicated on this report or sugpféme e
of the corporation or the recgiyy
changed, or on an attachmé&ply

SIGNATURE:

SIGNATURE AND TYPED OR #RI

CR2EG37 (8/01)




