2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOQQ001195

1. Entity Name

DEARCROFT AT LEGENDS NEIGHBORHOOD ASSOCIATION, |

Principal Place of Business

2180 WEST STATE ROAD 434
SUITE 5000
LONGWOOD FL 32779-5044

Maliling Address

2180 WEST STATE ROAD 434
SUITE 5000
LONGWOOD FL 32779-5044

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

Mar 30, 2001 8:00 am®

Secretary of State

03-30-2001 90337 042 ****51 .25

AR

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
g ~ [4 -
5?—136 5f) O? 8 Not Applicable
“ counry zp Country 5. Certificate of Status Desired 0O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HART, JAMES W JR.

Name

Street Address (P.O. Box Nurnber is Not Acceptable}

SENTRY MANAGEMENT INC

2180 WEST STATE ROAD 434, SUITE 5000 _ —

LONGWOOD FL 32779 City FL [ ZPcoce
8. The above nameg entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
FEE IS $61.25 Trust Fund Contrigution. Added to Fees Department of State ‘
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T(O OFFICERS AND DIRECTORS IN 10 .
TLE PD 1 Delete TinLe VD (A chenge [ Addition | S
NAME HACKER, E B NAME 2
STREETADDRESS | 1900 KINGS RIDGE BLVD STREET ADORESS g5
CITY-ST-2P CLERMONT FL 34711 CITY-ST-2P I
(4]

TILE vD X pelete TILE FD O Change [ Addition | &
NAME HUDRLIK, DEBORA L NAME SEIIFRS, JEFF
STREEF ADDRESS | 4902 EISENHOWER BLVD SUITE 100 STRELTADDRESS 11110 Douglas Avenue, Suite 2040
eiry-sT-2P TAMPA FL 33634 Cry-ST 2@ tamonte . Springs, FL,_32714
TITLE STD [ pelate TILE STD DCiChenge [ Addition
NAME MCPHERSON, LAURA NAME SODERMARK, CHRISTINE
streeT aoress | 1600 KINGS RIDGE BLVD STREETADDRESS 11110 Douglas Avenue, Suite 2040
erv-sT-2P | CLERMONT FL 34711 - S1-2¢ tamonte Springs, FI, 32714
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiY-81-2IP CITY-ST-2IP
TLE O pelete TITLE [Jchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this fifin

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 signature shall have the same legal etfect as If made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2l 4o y§2- Y

changed, or on an attachment

SIGNATURE: "

h an ad§res§f with all othgr like empowered.

MNIBAE REQUIRED

YRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

bae |

Daytime Phona #




