2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # NOOO00001193 Mar 30, 2001 8:00 am-
1+ Entiy Name o Secretary of State

SHERBROOK AT LEGENDS NEIGHBORHOOD ASSOCIATION, | 03.30.2001 O0338 021 ****6] 25
Principal Place of Business Mailing Address
2180 WEST STATE 434 2180 WEST STATE 434
SUITE 5000 SUITE 5000
LONGWOOD FL 32779-5044 LONGWOOD FL 32779-5044
s T s AR A
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
583635282 Not Appicabis
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HART, JAMES W JR Street Address (P.O. Box Number is Not Acceptable}
!

SENTRY MANAGEMENT INC
2180 WEST STATE 434, SUITE 5000 | |
LONGWOOD FL 32779 City FL Zip Cede

B. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signatura, typed or printed name of registerad agent and title if applicable. {NOTE: Registared Agent signatura required when reinstating) DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Addedto Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TIME PD [ Deete TNE vD Kl Change [ Additien | &
NAME HACKER, € B NAME =]
sTReeT ApDResS | 1900 KINGS RIDGE BLVD STREET ADDAESS S
OITY-8T-2IP CLERMONT FL 34711 CITY-ST-21P &
o

me VD & ekte e PD [J Chengs K] Addiion | &
NAME HUDRLIK, DEBORA : NAME SELLERS, JEFF
stheet aporess | 4902 EISENHOWER BLVD SUITE 100 smeeTa00fess | 1110 Douglas Avenue, Suite 2040
CITY-ST-2IP TAMPA FL 33634 um-sT-IP | altamonte Springs, FL 32714
TITLE STD X3 elee TITLE STD [ chenge K] Addition
NAME MCPHERSON, LAURA NAME SODERMARK, CHRISTINE
sTReeT AoDRess | 1900 KINGS RIDGE BLVD smeeranoaess | 1110 Douglas Avenue, Suite 2040
CITY-ST-7IP CLERMONT FL 34711 Civy-51-2IP Altamonte Springs, FL 32714
TITLE [ Defete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP OITY-ST-2IP
TITLE [ Detete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P

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 repent 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 orftfustes smpowered to execute this report as required by Chapter 617, Flerida Statutes: and that my name appears in Block 10 or Block 11 if

' changed, or on an attachment wj addresg, wih all other like empowered.

SIGNATURE: ___~ v2Z REQUIRED 40)-68L-525/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Deytime Phone #




