2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 755910 FILED
1. Entty Name Mar 03, 2000 8:00 am
PALM SPRINGS AT THE SPRINGS CONDOMINIUM ASSQCIAT Secretary of State
03-03-2000 90190 034 ****g] 25
Principal Place of Business Mailing Address
2180 WEST SR 434 2180 WEST SR 434
SUITE 5000 SUITE 5000
LONGWOOD FL 32779-5044 LONGWOOD FL 32779
P T PR KRR AR AR RN
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEI Number Applied For
59‘2267872 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired [ gese-zzq L.::jecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.0. Box Number is Not Acceptable)

JAMES W. HART, JR.

SENTRY MANAGEMENT INC

2180 W STATE ROAD 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

Slgnaturs, typed or printed name of registerad agent and ttle if applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 . Trust Fund Contribution. L Added o Fees Department of State
10. \ . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE = TLE SD Change - Addition
e - — P et o CASSETTA,MARY LEE 4 songe
STREET ADDRESS | 2174 WOOD BRIDGE HD ' seer apress | 2164 WOODBRIDGE RD
CITY-ST-21P LONGWOOD FL CITY-ST-2IP LONGNOOD » FL - 32779
TILE VD . [ Gelete TMLE D bl Change [T Addftion
e HESTER, SONYA e LEVITTI,PATTI
STREET ADDRESS 2140 WOUDBRIDGE HD - STAEET ADDRESS 200 MAITLAND AVE #45
Grv-sT-2P | LONGWOOD FL 32779 : airy-§1-2P Al TAMONTE SPRINGS, FL. 32701
TIMLE D 2 Deiete TILE D [J change  [XJ Addition
NAME CARADONNA, LISA NAE PARK , ANNYMARY
STREET ADDRESS | 2128 WOQODBRIDGE RD streeranoRess | 2168 WOODBRIDGE RD.
| am-st-2e | | ONGWOOD FL 32779 OITY-ST-21P -LONGWOOD, FL..32779
TITLE D [ Delete TLE PD () Changs [ Adcition
NAME CASSETTA, MARY LEE NAME SONYA HESTER
STREET ADDRESS | 2164 WOODBRIDGE RD STREET ADDRESS
CITY-5T-2IP LONGWOOD FL 32779 CITY-5T-Z21P
mme PD B¢ Celete TITLE O change [ Addition
NAME KUCHAREK, DAVE NAME
STREET ADDRESS | 2170 WOODBRIDGE ROAD STREET ADDRESS
CITY-ST-ZIP LONGWOOD FL o CITY-ST-2IP
TITLE O pelete TITLE [ Ghange [ Acdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Seciion 119.07(3)1), Fiorida Statutes. | further ceriify 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 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 attachment with.ap address, with alj other like empowered.
SIGNATURE: 4,28 "-%r% L 2[7; ; "n'%EDgonuawa C9/95,/550

ED OR PRINTED NAME OF SKiNING OFFICER OR DIRECTOR | Date Daylirne Phone #

CR2E037 (9/99)



