| FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 28,2003 8:00 am

:
§ .

DOCUMENT # NOOQOO0O1195 ecretary of State
1. Entity Name 04-28-2003 90217 015 ****5] 25
DEARCROFT AT LEGENDS NEIGHBORHOOD ASSOCIATION I
NC.
Principal Place of Businass Mailing Address
2180 WEST STATE ROAD 434 2180 WEST STATE ROAD 434
SUITE 5000 SUITE 5000
LONGWOOD FL 32779-5044 LONGWOOD FL 32779-5044
T AR A
Suite, Apt. # etc. Suite, Apt. #, etc. : 00 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59’3335284 Applied For
Not Applicable
Zip Cauntry e Country 5. Certificate of Status Desired O ?g'gesq ;:j:c;“c’na'
6. .Mame and Addrese of Current:Reglstered Agent - L certin 7. Name and Address of New Registered Agent— .- -
Name
HART 1 JAMES W "lH' Street Address (P.O. Box Number is Not Acceptable)
SENTRY MANAGEMENT INC
2180 WEST STATE ROAD 434, SUITE 5000 .
LONGWOOD FL 32779 o FL [0

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flotida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titie it epplicable {NOTE: Registerad Agent signature raquired when reingtating) DATE

. 9. Elaction Campaign Financing . ' Make Check Pavable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution, O f(iigﬂohgz: ¢ Florida Departmext of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
THLE VD X1 elete THLE P/D Ol Change A Additien
NAME HACKER, E B NAME TAYLOR, STEVE
stReeT aooress | 1900 KINGS RIDGE BLVD smecTanomess | 4212 FAWN MEADOWS CIR
orv-st-zp | CLERMONT FL 34711 orv-st-27 | CLERMONT, FL 34711
TITLE PD Delete TITLE V/D O change  1X) Acdition
NAME SELLERS, JEFF NAME BOAM, JONATHAN
steeeT aocress | 1700 LEGENDARY BLVD sTREET ADDRESS | 4249 FAWN MEADOWS CIR.
CITY-$T-2IP CLERMONT FL-3471%- - - - -NI emv-sT-2P-~ | clERMONT - FL -347117> ~—.- . - .
TInE STD X Delete e S/T/D ’ Ol change  [X] Acdition
NAME SODERMARK, CHRISTINE NAME GAZZIA, GILBERT
sreet aooress | 1110 DOUGLAS AVENUE SUITE 2040 STREETADDRESS | 4976 FAWN MEADOWS CIR
CITY-ST-ZP ALTAMONTE SPRINGS FL 32714 GITY-ST-ZI Cl ERMONT  El 24711
TITLE [ pelete TITLE i ‘ [(J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TME 7 Delete l TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2ZIP ) CITY-ST-2IP
TLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP - CITY-8T-2IP

12. | hereby ceriify that the information supplied with this filin é; does not gualify 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 signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, with all other like ernp ered,

SIGNATURE: __ S BFI E/”K“'IUI—S?’?E*’W ZTIWR  3fep/ps BE)-YOF-52 %5

CR2E037 (10/02)



