2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 755910 Apr 02,2001 8:00 am -
1 Enty Name ecretary of State

PALM SPRINGS AT THE SPRINGS CONDOMINIUM ASSOCIAT 04-02-2001 90317 024 ****6] 25
Principal Place of Business Mailing Address
2180 WEST SR 434 2180 WEST SR 434

SUITE 5000 SUITE 5000 Uousubéy

LONGWOOD FL 32773-5044 LONGWOOD FL 32779-5044

Suite, Apt. #, etc. : Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
59‘2267872 Not Applicable
Zip Country Zip Country - ) $3_75 Additional
’ 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.0. Box Number is Not Acceptable
JAMES W. HART, JR. . { ptable)
SENTRY MANAGEMENT INC
2180 W STATE ROAD 434 STE 5000 = Yo
ade
LONGWOOD FL 32779 tty FL | “°
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 printed name of registared agent and title If applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 -
e D O Delete TME ’E&Change O Addition | S
NAME LEVITTE, PATTI NAME 2
sTReeT ADDRESS | 2174 WOOD BRIDGE RD SREETADDRESS | 20000 MAITLAND AVE # 45 §
av-stze | LONGWOOD FL orv-stzp | ALTAMONTE SPRINGS FL 32701 i
| BT VD Change Addition | &£
e PD O Delete ROSE. BRUCE [ change (X e«
NAME HESTER, SONYA d s
STREET ADDRESS | 2140 WOODBRIDGE RD STREET ADDRESS E%ﬁgwgggngﬁ [ gg ;7 ED
CITY-ST-2IP LONGWOQD FL 32779 CITY-ST-2IP
TIMLE D B oeiete TITLE sD. - [dchange [ Addition
NAME PARK, ANN MARY | NamE COLEMAN, JOANNE
STREET AUDRESS | 2168 WOODBRIDGE RD sreeraonvess | 2172 WOODBRIDGE_RD
arv-st-2p | LONGWOOD FL 32779 N omv-s.ze | LONGWOOD FL 32779
TNLE SD O Delete me D ¥ Change [ Addition
NAME CASSETTA, MARY LEE | I
STREET ADDRESS | 2164 WOODBRIDGE RD - STREET ADDRESS
CITY-ST-7IP LONGWQOD FL 32779 CIvY-S1-21P
e 1 Detete TITLE Ol change  fk Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE [T Delet TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
12. | hereby centity that the informaticn supplied with this flling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify 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 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with alt other like empowered. -
™ >, Y P TTARAL _
SIGNATURE: UAU i) IREZA QAR 3/é /ol Fo7-788-70 70
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR M [ Data Daytime Phone §




