: FILED
2003 FOR PROFIT CORPORATION Feb 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State
DOCUMENT # 642487 02-26-2003 90120 016 ***150.00

1. Entity Name

SENTINEL REALTY COMPANY

Principal Place of Buginess Mailing Address

;?:;:m o ;z:;s;am ST | q 003 bsgs

S Tl AR

Suite, Apt. #, otc. . . Suite, Apt. #, ete. . . Y IR [T CHECK MERE IF MAKING CHANGES [
City & Slate City & State 4. FEI Number Applied For
59-1952630 Not Applicable
Zi Ci 1 Zi t it
P ounry P Country 5. Cerlificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HODGES' JOHN M. Straet Address (P.O. Box Number is Not Acceptable)
889 N. WASHINGTON BLVD
SARASOTA FL 34236

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad or printed name of registered agent and litls if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
i 1
o %‘A‘ﬁfl%ﬂg N‘?"Zvﬁ!d!aiE.E Lﬁlﬂﬁgég%m TTReEER R T seew s s e s R b 8. <Election.Campaign Finanging - - - ;-$5.00~May Be ~|.
er Way 1, reew * Trust Fund Contribution. 1 Added to Fees
#ake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 1 Delete TILE [ change [T Addition
Ak WITTIG, THEODORE K NAME
STREET ADORESS | 6540 WILD ORCHID LN STREET ADDRESS
arv-s-2e - | SARASOTA FL 34241 CITY-ST-2IP
TIMLE S (7 pelate TITLE [ Change (7 Addition
NAME WlLF, LINDA G NAME
STREETADDRESS | 9898 SUNCREST DR STREET ADDRESS
CITY-ST-ZiP SARASOTA FL 34239 CITY-ST-ZiP )
TITLE (7 Delete TITLE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete TITLE [J Change  {J Aadition
NAME NAME
STREET ADDRESS ..STREET ADDRESS |
CITY-ST-2IP CITY-ST-2IP _ B
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE {7 Detete TITLE [ Change ] Addition
NAME NAME-
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S$T-ZIP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repert 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 ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgpt with an address, with alt othee ['ke aempowered.

SIGNATURE: _

Daytirne Phone #

E

2
«

K

(10/02)

'

CR2E034

3




