2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000003229 May 06, 2002 8:00 am

1. Entity Name

Secretary of State

LAVENTANA AT WILLOW POND HOMEOWNERS ASSOCIATION, 05.06.2002 90034 014 461 25
INC.
Principal Place of Busingss Mailing Address
2180 WEST SR 434, SUITE 5000 2180 WEST SR 434, SUITE 5000
LONGWOOD FL 327795044 LONGWOOD FL 32779-5044 B
F P s JRR R AT
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3580799 Not Applicable
Zip Country Zip Country O $8_75 Additional

5. Certificate of Status Desired

Fee Required

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

Narna

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

HART, JAMES W JR.

~"SENTRY MANAGEMENT, INC.

2180 WEST SR 434, STE. 5000 - —
LONGWOOD FL 32779-5044 iy FL | 2°Code

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

SIGNATURE
:3\gnature, typed or printed name of registerad agent and title it applicable. {NOTE: Registerac Agent signature required when reinstating) DATE
o 9. Election Campaign Financing $5.00 May B Make Check Payable to
: 1. 1T . ay Be
FiLE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND- DIHéCT.(_)HS N1D
TITLE PD [ pelete TITLE [ Change [ Additicn
NAME CARMICHAEL, WILLIAM T NAME
STREET ADDRESS 2504 LAKE LYNDA SU'TE 170 STREET ADDRESS
oITy-§T-ZP OFILANDD_EL_3281’7 CITY-ST-2IP
TITLE ov 7 Detete e D change [ Addition
NAME * {CHAMBERS, JOSEPH A NAME -
STREET ADDRESS ns s KlRKMAN HD SUWE 117 STREET ADDRESS
CITY-ST-2IP QhLANDD_ELBZBf; CITY-ST-2IP
TME SD i O Delete TTE O chenge [ Addition
e HERNDON, JEANNINE o -
STREET ADDRESS 1504 LAKE LYNDA, sun‘E 170 STREET ADDRESS
CITY-ST-21P 0mw317 CITY-8T-2IP
TILE O Delste THLE D [ Change de‘tiun
NAME NAME
STREET ADRESS srager sooness | GAZZELLI, . STEFANO
CITY-ST-ZP CTY-ST-7IP 1018 Raining Meadows Lane
TITLE O pelete TITLE vrildando, Lo Jzoz4 (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
TITLE O belete TITLE (O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZIP

nis filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cred to execule this reporl as reguired by Chapter 617, Florida Statules; and that my name appears in Biock 10 or Block 11 if

o GOCLle\\'. Zl’ﬁ '0?— wo?}jf\’?ﬂ@‘

Daytims Phone #

12. | hereby certify that the information supplied wil
rt

CR2E037 (9/01)




