2002 UNIFORM BUSINESS REPORT (UBR) FILED

A T

WINDSOR HILL HOMEOWNERS ASSOCIATION, INC. 05-14-2002 90210 011 ****61 .25
Principal Place of Business Mailing Address
2180 WEST SR 434 2180 WEST SR 434 ?‘
SWTE S000 SUITE 5000
LONGWOOD FL 327795044 LONGWOOD FL 32779-5044
T > A G A
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2948592 Not Applicable
Zip Country Zip Country s $8_75 Additional

5, Certificate of Status Desired

Fesa Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
HART JAMES W JR Street Address (P.C. Box Number is Not Acceptabls)
SENTRY. MANAGEMENT INC
2180.W SR 434 STE 5000 = S Cone
LONGWOOD FL 32779 Y FL | "

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

« SIGNATURE
- Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registared Agent signaturg required when reinstating) DATE
T
. 9. Eloction Campaign Finaricing $5.00 may Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. ' "~ GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TINE FD 1 Deiete TLE ‘ [ Change [ Addition
NavE 'SCHERMERHORN, ROBERT e
STREET ADDRESS 9525 CROWN PRINCE LANE STREET ADDRESS
CITY-ST-2IP MNMERE EL 34788 CITY-ST-ZIP
TITLE VPD [ delete THLE * [Jchange [ Additicn
N BRENNAN, JAMES NAvE
STREET ADDRESS | 95.4() QUEENSBURY COURT STREET ADDRESS
CITY-§T-7IP CITY-ST-ZP
TITLE STD [ Delete TILE (I Change  [J Addition
NAVE NASSER, HEDAYAT: NAME
STREET ADDRESS 9512 CROWN PR'NCE LN STREET ADDRESS
Ghvsrer | WINDERMERE FL 34786 s
TIMLE [T petete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADCRESS STRECT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] pelete TITLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDREES
CiTY-57-2IP CITY-ST-2IP
TILE 2 elete TITLE [ change  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CIY-ST-2I CITY-ST-2IP

12, { hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)i), 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 receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachmgant with an address, with al| jke empowered.

| T At e . / ‘ ‘/ :
SIGNATURE: MR KRN WGHAIDED / 2/0r Yo1-29cblsy
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytima Phone #
RAREDT tr  covicoaEnl AT

:

CR2E037 (9/01)




