2002 UNIFORM BUSINESS REPORT (UBR) : FILED

DOCUMENT # 765193 i May 15, 2002 8:00 am’

1. Entity Name

‘ Secretary of State

INVERNESS CONDOMINIUM Iil ASSGCIATION, INC. | Dt S a0 D07 a8 017 eerey 25
Principal Place of Business Mailing Address
2190 W SR 434 2180 W SR 434
$TE 5000 STE 5000 . '
LONGWOOD FL 32779 LONGWOOD FL 32779 i 7
us us :
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State i 4. FEI Number Applied For
: ‘ 592417882 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HART. JAMES W JR - o Streat Address (P.O. Box Number is Not Acceptable)
i|. < SENTRY’MANAGEMENT INC ) “ :
+2180 W.SR 434 STE 5000 = 75 Cod
: LONGWOOD FL 32779 ”V 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 Florica.
SIBNATURE ‘ N
. Slgnaturg, typad or printed name of registered agent and title if applicabla, {NOTE: Registared Agent signatura reguired when rsinstat:qg) o " K DATE o .
! ] 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. ] Added to Fees Department of State
10. QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD . : [ petete TITLE D [ Changs N Addition .
nae | ANDERSON, EDITH NAME - | MACMILLAN, CARL
STREET ADDRESS | 2587 COUNTRYSIDE BLVD, #301 STREETADDRESS | 2507 COUNTRYSIDE BLVD, 5-201
Gn-sTIF | CLEARWATER FL. 34621 oStz | CLEARWATER, FL 33761
TME VPD O pelete TITLE [ Change [ Addition
weve - WORTHEN, MARGARET NAME
STREET ADDRESS | 2591 COUNTRYSIDE BLVD 5-301 STREET ADDRESS LT
CITY-5T-21P - CLEARWATER FL 33761 CITY-ST-ZIP :
TITLE 1D [ Detete TILE DO change L] Addition
twame’ - & | BJORGVINSSON, . JON NAME
STREET ADDRESS | 2687 COUNTRYSIDE BLVD #6-208 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33761 CITY-ST-ZIP
TITLE SD [ Delete TITLE [ change [ Addition
NAME - |- SEIP,- AMELJA NAME
STREET ADDRESS | 2587 COUNTRYSIDE BLVD #6-208 STREET ADDRESS
CITY-8T-2IP CLEAHWATER FL 33761 CITY-ST-ZIP
TILE 10 BB Dolete TILE ‘ [ cChange  [J Addition
NavE DAVIS, JAN MUE
STREET ADDRESS | 2587 COUNTRYSIDE BLVD #307 STREET ADDRESS
CITY-ST-2IP CLEARWATER FI_ ) CITY-ST-2IP .
Tme ’ ' O Celete e~ . [ change [ Addition-
NAME s MAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITy-ST-2IP

12, | hereby certify that the information supplied with this filin é} does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supgefignial 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 direstor
of the corparation or the receiy poWered 10 execute this report as required by Chapter 817, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeniuy o h all other like empowered.

SIGNATURE: o TP E

rIC LA S ub\mx_)ﬁ,
% SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * ala Dayl\me Phona #

DL ONDERSON 6/%& 77?*97&2

CR2E037 (8/01)




