1
e —————— ]

2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
DOCUMENT # NO8754 May 19, 2002 8:00 am ¢
1. Entity Name Secretary Of State

SOUTHERN VILLAS OF MANDARIN HOMEOWNERS ASSOCIATI 05-19-2002 90195 021 ****6] 25
ON, INC.
Principal Place of Busingss Mailing Address
2180 W:SR 434, 2180 W SR 434
*STE 5000 STE 5000
LONGWOOD FL-32779. LONGWOOD FL 32779 .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN 'I"HIS SPACE
City & State City & State 4, FEI Number Applied For
59'2528100 Not Applicable
2 Country Zie Country 5. Certficate of Status Desired [ geae'gfq Additiona|
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
T e e Tz e maMT e, T et et * e wmpam, S - «N‘?”_‘E; B B i e SRt A N

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

HART, JAMES W JR

"+SENTRY/MANAGEMENT INC
2180 W 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 printad name of registared agenl and title if applicabte. (NOTE: Registered Agent signature required when reginstating) DATE
. 8. Election Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE 1S $61.25 Trust Fund Contribution. il fdded to F:);s ¢ Department of State
10. B QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 —
TITLE T 1 Delete TITLE 5ﬁ nmn 40[ ‘ 4/ ) Pdm [ Change }m Addition §
MME - 3 .| SPENCER; MICHAEL v 0385 cAbBage Pend b 2
STR;ET ADORESS 10870 CABBAGE POND CT STREET ADDRESS : 8 o
Cﬂi_\f-STfZIP JAmONV'U_E EL 32957 CITY-ST-2iP Jﬂ(zw‘“({(p/ ﬁ, 322 57 § g
T PD X Delete TTLE fD Kl Crange (D Additon |G
NaME . | KELLY, KENNETH : NAME POMAN, DAVID ?

STREETADDRESS ||\ iy ed LOGN DERIN'G ORK S PR.
US| +ACK SoNUILLE . SL 32351
s mzme R Dty e TITIE. . P o - "- N e__'_@ Change __ ‘I;| | Acdilion
NAME INOSE , RBARRARA -

STREETADDRESS | ({2 0~ OR QR 4G PoND PR,
IVSTP JTACKSHNVILLE, FL 32257

SIREET ADDRESS | 4578 WANDERING QAKS.COURT
CTSTIP | JACKSONVILLE FL 32257
[ *TITLE~ cmsmmmgne '.'v"l):-zm'—‘:‘?.——,-—'m-':
MME - POLAN, DAVID
STREETADDRESS | 41044 WANDERING OAKS DRIVE
GareSTIP | JACKSONVILLE Fi 32957

TITLE [ peete TITLE abd [] Change Addition
NAME NAME HueY, SANDRA

STREET ADDRESS STREET ADDRESS LPD_CP{ ! CRABRR BGE PoND PR. b_ﬁ// & é_
CITY-ST-ZP CITY-8T-71P TOCIKSONVILLE  £f 2aasi

0 O pekte e o / O] Change ) Acdilion
NAME ’ NAME DUFFE, MARY

STREET ADDRESS STREETADDRESS |1 @ Mo CARBAGE PoND QT

CATY-ST-21P GITY-81-ZiP TACKEONVILLE L. Bazst

e O velete e D : O Change 59 Adtion
NAME NAME Par&owe ENE.

STREET ADORESS STREET ADDRESS [of £5 { i @’géi@ g PoND DR.

CITY-ST-2IP O-STIP (TROREONVILLE F 8 235"

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), FloFida Statutes. ! further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made uncer cath; that | am an officer or director
of the corporation or tha receiver or trustee empowered 1o execute this report as required by Chapter 617, Floriala Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with all ather lige empowered.
sinature: Lol b f et o oy Loty 290902 By-zeo-q04f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  * Dats Daytime Phone #




