2001 UNIFORM BUSINESS REPORT {UBR) FILED 4

DOCUMENT # 758475 Apr 05,2001 8:00 am
- vtane ecretary of State

TAMARIND CONDOMINIUM ASSOCIATION, INC. 01052001 90000 037 k5] 25
Principal Place of Business Mailing Address
2180 WEST SR 434 2180 WEST SR 434

SUITE 5000 SUITE 5000 U0e317195

LONGWOOD FL 32778 LONGWOOD FL 32778

Us us

2. Principal Place of Business 3. Mailing Address ”llm ‘lll“ || || ‘ M" |I| | | I ”ll “l | ||||| ||||”m| ‘|I|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far

59—2093717 Not Applicahle
Zip Country Zip Country 5. Certificate of Status Desired [ ?gg?q lﬁ:’;}“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
B - e —— R =1 - — — R 1 -
HART, JAMES W. J ' Street Address (P.O. Box Number is Not Acceptable)
s .

SENTRY MANAGEMENT, INC.
2180 WEST SR 434, SUITE 5000 _ ‘
LONGWOOD FL 32779 City FL | 2PCode

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 registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Finanging $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 10 o
e VD 0 Delete e VD O change (X} Addiion | S
NAME ROJAS, BEN _ NAME CHABUS, JOSEPH =
STREET ADDRESS | 5025 VINELAND RD ! smeeTaoofess [ 5257 VINELAND RD ]
omv-s7-2¢ | ORLANDO FL 32811 : CIny-st-21p ORLANDO FL 32811 UNOJ
TITLE D X7 Delete TITLE STD O change  {X) Addition &
NAME BELLAGAMBA, GRACE NAME BAFFOUN, CAROLINE
staceT anoress | 561 VINELAND RD secTaooress | 5349 VINELAND RD
Jqom-st-ze 1 QRLANDOQ FL 32811 e e Qorrseze | ORLANDO FL ..32811 _ 3
me §TD Eq Delete e [J Change [ Addition
HAME TOUSSAINT, YVONNE NAME ‘
streeT ADDAESS | 5011 VINELAND RD STREET ADDRESS
GITY-ST-21P ORLANDO FL 32811 CITY-ST-2IP
TIRLE VPD O delete TILE PD [ Change [ Adtiition
NAME KOKER, TRISHA NAME
STREET A0DRESS | 5025 VINELAND RD ' streeranoress | 5027 VINELAND RD
CITY-ST-2IP ORLANDO FL 32811 CITY-ST-2IP ’
TNLE (3 Detetz TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE 1 Delete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P

12. | 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 certify that the information
indicated on this report or supplemental report is true and accurate and that my£ignature 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 emppwaered to execute this geporjds required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if |

changed, or on an attachment wi addre, wnrlalloth
SIGNATURE: __(. 21+l % =) Z-4-0 \/5‘{}0;]‘)35/‘/5 g0

SIGNATURE AND T:/2D OR PRINTEY MAME OF SIGN)AG OFFICER OR DIRECTOR Date aytiia Phong #
o




