2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) ~ Apr 28,2003 8:00 am

DOCUMENT # NO0000001193 ecretary of State
1. Entity Name 04-28-2003 90207 031 ****6] .25
SHERBROOK AT LEGENDS NEIGHBORHCOD ASSOCIATION, |
NC.
Principat Place of Business Mailing Address
2180 WEST STATE 434 2180 WEST STATE 434
SUITE 5000 SUTE 5000
LONGWOQD FL 32779-5044 LONGWOOD FL 32779-5044
T = AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'3535282 Applied For
Not Applicable
Zip Country Zip Country 5. Cert‘wficate of Status Desired O ?g‘;gql‘:?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HAHT- JAMES w JH ' Street Address (P.O. Box Number is Not Acceptable)
SENTRY MANAGEMENT INC ‘
2180 WEST STATE 434, SUITE 5000
LONGWOOD FL 32779 ey FL [Zoce

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnaturs, typed or printed nama of registerad agent and title if applicabls. (NQTE: Registered Agent signatura required whan reinstating) TATE
R 9. Election Campaign Financing 00 Mma Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution,  + [ ﬁdsdgi to Fe‘:asae Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VD O pelete TILE P/0 (N Change [ Auition
NAME HACKER, E B NAME
STREET ADDRESS | 1900 KINGS RIDGE BLVD STREET AOCRESS
CITY-$1-2IP CLERMONT FL 34711 CITY-57-2IP
TITLE PD X Detete TILE V/D ) Change 1) Addition
NAME SELLERS, JEFF NAME LAWSON, . EL.. BRUCE
STREET ADDRESS | 1700 LEGENDARY BLVD sweeraooness | 151 WYMORE RD, SUITE 4000
orv-St-7e | CLERMONT FL 34711 emv-st2F | ALTAMONTE SPRINGS, FL 32714
TITLE STD O Delete TITLE [Xl Change [ Addition
NAME SODERMARK, CHRISTINE NAME 1900 KINGS RIDGE BLVD.
sReeT ADDRESS | 1410 DOUGLAS AVENUE, SUITE 2040 STREETADDRESS | CLERMONT, FL 34711
grv-sT-2p | ALTAMONTE SPRINGS FL 32714 omy-5T-2P
TTLE OJ Delte I e DOl change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7P CIY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2iP

12. | hereby certify that the information supplied with this filing dees 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 empowergg to execute this report as required by Chapter 617, Florida Statutes; and that my name anpears in Block 10 or Block 11 If
changed, or on an attachment with an address, with 4 other like & we

&\

SIGNATURE: _\L 'S

B0  BS2-RY2-11G 2

§

CR2E037 (10/02)



