T
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # NO0000002069
LAKE BUTLEFI SOUND COMMUNITY ASSOCIATION, INC.

|
May 15, 2002 8:00 am/
Secretary of State

05-15-2002 90112 044 ****61 .25

Principal Place'¢f Business

2180 W SR 434
STE 5000
LONGWOOD FL 32779-5044

Mailing Address

2180 W SR 434
STE 5000
LONGWOOD FL 32779-5044

2. Principal Place of Business

3. Mailing Address

L

I

v

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied fFor
58-3701498 Not Applicable .
Zi Countr Zi Courtr iti
P i , P Y 5. Certificate of Status Desired O $8.75 Additional
K Fee Required
6. Name and Addre;% of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
! e Street Address (P.O. Box Numbar s Not Accepiabl)
HART, JAMES W JR i
‘SENTRY MANAGEMENT, INC. :j .
2180 WEST SR 434 STE 5000 = oo
I
LONGWOOD FL. 32770-5044 i FL |
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
I
SIGNATURE _
Signatura, typad or printad name of registerad agent and title if applicabla. (NOTE: Registared Agent signature requirad whan rainstating) . . . ' D.‘}T? ?'
9. Election Campaign Financing $5.00 may B Make Check Payable to
' - FILE NOW: FEE IS $61. e e = . ay Be
;- ow E IS $61.25 Trust Fund Contribution. Added to Fees Department of State
4 10 OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD CT oelete TTLE . 1VD [ Change I Addition | &
MvE ;= I EIFERMAN, JIM wwe | _BUTEER, CHRIS 2
STREET ADDRESS 555 W|NDEHLEY PU\CE, SUITE 420 STREETADDRESS | K55 WINERL EY PL STE 420 Q
OS2 | MATTLAND FL 32751 crv-size  |MAITLAND, FL 32751 g
TITLE D X3 Deele TIME ) [J Change [ Addition | &5
MiE | COOK; CHARLES E N
STREET ADDRESS 585 wlNDERLEY PLACE SU"E 420 STREET ADDRESS
omv-ST-2P | paTTLAND FL 32751 ’ CITY-5T- 2P
mE 121 1 1 . - - ODekte .~ TTE - e __[ Change [ Addition
AE 'DUNCAN, JUDITH L v
STREET ADDRESS 585 WINDERLEY PLACE SUHE 420 STREET ADDRESS
'+
CITY-ST-2IP FL 39751 CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE ' [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-ST-2IP
ILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP r"\ 1 CITY-8T-2IP
12. | hereby certify that the jafesgqation sup Ythis filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repgrt or supglementakreport Fkrue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
of the corporation or or trustee emgopered to 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 atg an adgrassfwlth all othgrlike empowered.
i v b =
SIGNATURE: ___ S MAXIKXTE REQUIRED Alzloa
SIGNATURE §ND TYPED OR Pmr)@: NAME OF SIGNING OFFICER OR DIRECTOR thie “Dhytime Phona #




