S EEEEEEEEEEEE,—,—,—,————— |
| 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 755910

1. Entity Name

E')AIEI.MINS(I;HINGS AT THE SPRINGS CONDOMINIUM ASSOCIAT

Principal Place of Business

FILED

Secretary of State

05-14-2002 90213 023 ****5] .25

Mailing Address

2180 WEST SR 434
SUITE 5000
LONGWOOD FL 32779-5044

2180 WEST SR 434
SUITE 5000 °
LONGWOOD FL 327795044

LA RORIT AR AR

DO NCT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

May 14, 2002 8:00 am

} City & State City & State , 4. FEI Number Applied For
! 59-2267872 Not Applicable
Zi i iti
® Country Zip Country 5. Certificate of Stalus Desired | $8.75 ﬁ‘«ddmonal
Fee Required
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Narne
Street Address (P.O. Box Number is Not Acceptable
JAMES W. HART, JR. ‘ prable)
- | SENTRY.MANAGEMENT INC
' 2180 W STATE ROAD 434 STE 5000 o Ty
ip Code
LONGWOOD FL 32779 v FL | °°
h."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
{ Sigratura, typed or printec name ol registerad agent and title if applicabla, {NOTE: Registarad Agent signatura required when reinstating) DATE
. 9. Etection Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fung Cantribution. Added 1o Fees Department of State

i0. & dFFLCEFIS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS IN 10

T 10 O Delete me . | STD XF Change [ Addition
NAME ;.| LEVITTI, PATTI NAME '

STREET ADDRESS | 200 MAITLAND AVENUE # 45 STREET ADDRESS

otz | ALTAMONTE SPRINGS FL 32701 s ae

:TITLE PD [ Gelete TIME O change [ Additien
NAME HESTER, SONYA NAME

STREET ADDRESS | 2940 WOODBRIDGE RD STREET ADDRISS

?ITY-ST-IIP LONGWOOQD FL 32779 CITY-ST-7IP +

?ITLE % Delete TITLE {Jchange  [] Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

EITLE [ Detate TILE 3 Change [ Addition
HAME ROSE, BRUCE NAME

STREET ADDRESS | 24166 WOODBRIDGE RD STREET ADDRESS

QITY-ST-ZIP Lom&ﬁang CITY-S81-2IP

TITLE SD B2 Delete TITLE () change [T Addition
NAME COLEMAN, JOANNE NAME

STREET ADSFESS | 2179 WOODBRIDGE RD STREET ADDRESS

CITY-ST-2P LONGWOOD L 32779 CITY-ST-2IP

TITLE 1 peleie TITLE [Jchange [ Addition
NAE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-21P

2. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information

.T.‘;IGNATURE:

indicated on this report or supplementa! 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 corporalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 1C or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

ESPUATLTE: RRSIRTEN S o 3962 yor 17857

SIGNATURE AND TYPED OR PRINTEB NAME OF SIGNING OFFICER OR DIRECTOR

St /f!ﬁ?ré/

Date |

Daviime FPhane #

ARG 1Y

- CR2E037 (9/01)



