2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOO0O001195 e May 06, 2002 8:00 am

1. Enty Name o Secretary of State

DEARCROFT AT LEGENDS NEIGHBORHOQD ASSOCIATION, | 05-06-2002 90033 020 ****G] 25
NC. 1

Principal Place of Business Mailing Address

2180 WEST STATE ROAD 434 2180 WEST STATE ROAD 434

SUITE 5000 SUITE 5000 'B““?,BB}SU

LONGWOOD FL 32779504 LONGWOOD FL 327735044
s v AL AT A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3635284 Not Applicable
0 $8.75 additional

- i
Zip Country i Country §. Certificate of Status Desired :
. Foee 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 ROAD 434, SUITE 5000 _ ‘
LONGWOOD FL 32779 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Flcrida.

SIGNATURE

Slgnature, typed or printed name of registerad agent and title if applicable, {NOTE: Registersd Agent signatura reguired when reinstating) CATE
) 9. Election Campaign Financing $5.00 may Be Make Check Payable to
;ELE NOW: FEE IS 581 -25 Trust Fund Contribution. Added to Feas Department of State

10. e QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

TITLE VD O pelete TILE [ change  [] Addition
. NAME HACKER, EB NAME

sTreeT ADDRESS | 1900 KINGS RIDGE BLVD STREET ADDRESS

CITY-ST-2IP CLERMONT FL 34711 CITY-ST-2IP

e PD O Delste TLE 1700 LEGENDARY BLVD. Ffhange  (J Addition

NAME SELLERS, JEFF NANE CLERMONT, FL 34711

streeT 4D0RESS | 1110 DOUGLAS AVENUE SUITE 2040 STREET ADDRESS ’

orv-st-2> | ALTAMONTE SPRINGS FL 32714 CITY-§7-2P

TME STD [ Delete e O Change [ Addition

HAME SODERMARK, CHRISTINE HAME

sTreeT a0cress | 1110 DOUGLAS AVENUE SUITE 2040 STREET ADDRESS

orv-st-2¢ | ALTAMONTE SPRINGS FL 32714 oT-S1-2P

TITLE O Delete TITLE O change 3 Addition

NAME NAME

STREET ADDRESS : ) STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

TITLE O pelete TTLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

e [ Detete TITLE (7 Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P : CITY-5T-2IP

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3Xi), 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 carperation or the receiver or trustee eqpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment wit drgs, with all other like empowered.

Lo DeEDIEE e rs 3o/ 35A243-630

A4
SIGNATURE: Y/ ¢/ alla
SIGN, AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Foate Tayime Phone §

CR2E037 (9/01)




