2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # N97000004466 ecretary of State
1. Entity Name
04-28-2003 90218 024 ****g] 25

AVENTURA ESTATES HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Malling Address
2180 WEST SR 434. SUITE 5000 2180 WEST SR 434, SUITE 5000 : L my T T
LONGWOOD FL 32779-5044 LONGWOOD FL 32779-5044 . .
P ST (T

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEIl Number 59.3468790 Applied For

Not Applicable
Zip Country Zip Country - . 8.75 Additional
5. Certificate of Status Desired O Eee Hequiredltlona
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registered Agent
Name

HART' JAMES W JR Street Address (F.O. Box Number is Not AcGeptable)

SENTRY MANAGEMENT INC

2180 W SR 434 STE 5000 .

LONGWOOD FL 32779 N FL TZece

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and title it applicable. (NOTE: Registered Agent signaiure raquired when reinstaling} DATE
. 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE i8S $61.25 gn Fina| .00 Mmay Be
Trust Fund Contribution. Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE sD O Delste TTLE X change [ agdition
NAME ALPHOMWSE, MONICA NAME N —_
STREET ACDRESS | 5002 AVENTURA BLVD STAEETADDRESS | ¢~ 7~ 77 - emd L™ ey
CITY-ST-ZIP ORLANDO FL 32839 CITY-ST-2IP i
TNLE PD O pelete TMLE [ Change  [T] Acition
NAME MARTIN, ANITA NAME
streeT AcoRess | 5156 AVENTURA BLVD 'STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32839 CITY-5T-2IP
TITLE D O Delete TTLE T change [ Addition
NAME CHERRY, TORREL NAME W e e e
street apoaess | 5128 AVENTURA BLVD STREET ADDRESS LT e
CITY-ST-2IP ORLANDO FL 32839 CITY-ST-2P
e (] Detete TME [ Change ) Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2P
TILE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filir g does not gualify for the exemptwon stated in Section 119.07(3)(i), Florida Statutes. | further centify hat the information
indicated on this report ar 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

N AECH
SIGNATURE: P2ERET N 3\\15\333

S

CR2ZE037 (10/02)



