2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28 2003 8:00 am .

DOCUMENT # NO0000005228 ecretary of State
1. Entity Name 04-28-2003 90217 002 ****&] 25
ABERDEEN AT KINGS RIDGE NEIGHBORHOOD ASSOCIATION
» INC.
Principal Place of Business Mailing Address
2180 WEST SR 434 2180 WEST SR 434
SUITE 5000 SUITE 5000
LONGWOOD FL 327795044 LONGWOOD FL 32779-5044
= s GENAT AR
Suite, Apt. #, elc. ' Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number 59.3695939 Applied For
Not Applicable
2P Country Zip Gountry 5. Cerlificate of Status Desired O ?g‘;?qggﬂ“o”al
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 Mot Acceptable)
SENTRY MANAGEMENT, INC.
2180 W SR 434, SUITE 50000
LONGWOOD FL 32779-5044 City FL Zip Code -

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
Signature, typad or printed nama of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
. 9. Election Campaign Financin Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fung Coiv?bution- : O fi‘gqohﬁi‘éf ° Florida Departmer‘:t of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 10
TITLE DP [ Delete TITLE v/ Ol Change  P] Addition
NAME HACKER, E BING mve | ECKERT, TERRY
STREET ADORESS | 1900 KINGS RIDGE BLVD smeeTaconess | 1900 KINGS RIDGE BLVD.
CITY-ST-ZIP CLERMONT FL 34711 TITY-ST-2IP CLERMONT, FL 34711
TME vD (X3 Gelete TLE T/D 1 Change  [XJ Addition
NAME HUNTER, HALL NAME SODERMARK, CHRISTINE
stReer A0DRESS | 1900 KINGS RIDGE BLVD SREETADDRESS | 1900 KINGS RIDGE BLVD.
onv-si-2¢ | CLERMONT FL 34711 oS | CLERMONT, FL 34711
TILE T Delete TITLE [ Change T Addition
NAME SELLERS, JEFF NAME
STREET ADDRESS | 1900 KINGS RIDGE BLVD STREET ADDRESS
om-sT-2P | CLERMONT FL 34711 CITY-ST-2P
TIE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-S§T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP

12. | hereby certify that the information supplied with this f|l|n§ does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart 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 empowgred to execute this report 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 address, wjin all other like empowered.

=,

CIGNATURE- f Y =l o e Yo B~ e Bl a1 0D

CR2E037 (10/02)



