2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enily Name | ecretary of State
ABERDEEN AT KINGS RIDGE NEIGHBOﬂI-I_OO‘ﬁ ASSOCIATION 04-14-2001 90043 019 ****5] 25
Principal Place of Business Mailing Address
{1900 KINGS RIDGE BLVD 1900 KINGS RIDGE BLVD )
CLERMONT FL 34711 CLERMONT FL 3471 T e
e e AW G O
2180 WEST SR 434 2180 WEST SR 434
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE '
SUITE 5000 SUITE 5000
City & State City & State 4. FEI Number Applied For
LONGNOOD FL LONGWOOD FL 59-3695939 Not Applicable
3221-;-}79“5044 Courlj;rg 32?99_5044 Cou?Jtrg 5. Certificate of Status Desired H| Eg'ggﬁgﬂﬁona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
HART. JAMES W. JR.
K]MBAU. FLETCHER, PATR|C|A PA. Street Address (P.Q. Box Number is Not Acceptable)
200 S BISCAYNE BLVD, STE 3410 , SENTRY MANAGEMENT, INC.
MIAMI FL 33131 2180 W SR 434 SUITE 5000
i Zip Code
COewoon FL |35775-5044

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

SIGNATURE /éq’!i | @27/35 % o/

Slignature, wpewmtered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating)
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Feas Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE bP O Oelete TIRLE ‘ [ change (] Addition
NAME HACKER, E BING NAME
STREET ADDRESS | 1900 KINGS RIDGE BLVD STREET ADDRESS
CiTY-ST-2P CLERMONT FL 347114 CiTY-ST-2IP
TLE v 01 Delete TME VD KXCrange [ Addition
HAME HUNTER, WILLIAM NAME HUNTER, HALL
sTReeT ADDRESS | 1900 KINGS RIDGE BLVD A STREET ADDRESS
orv-st-2¢ | ‘CLERMONT FL 34711 ) my-st-2p
TALE E311] ' ‘,Eﬁnelele TILE D . ] Change K)(Addition
NAME SODERMARK, CHRISTINE NAME SELLERS, JEFF
stReeT aooREss | 1900 KINGS RIDGE BLVD seeraooress | 1900 KINGS RIDGE BLYD
CITY ST 7P CLERMONT FL 34711 erv-st-zp | CLERMONT FL 34711
TILE [ pelete TITLE [ change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
THLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-$T-1IP CITY-SI- 7P
TITLE £ Delete TITLE {J change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-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 report or supplemental report is frue 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 recelver or trustee empowered to execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 it

changed, or on an attachment with an address, wjth all other like empowered.
siGNATURE: TSR AREORIEED, Macken 2-23-4( 352.242-n92

SIG‘NAT'UHE AND TYPEY OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

DOCUMENT # NOOOO0005228 Apr 14,2001 8:00 am '

CR2E037 (10/00)



