2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOCOO0007241
gATEH OAK HOMEOWNERS' ASSOCIATION OF MANATEE, IN

5. Cerlificate of Stalus Desired

32779-5044 us

Fee Required

Principal Flace of Business Mailing Address
2180 WEST SR 434 pu-cRavEndEwesT 2 130 Weak SR 434
SWITE 5000 -DRABENFON-FL-9¢8 S Sco0
LONGWOQD FL 327735044 z , ..
3171 - 5044
2. Principal Place of Business 3. Mailing Address
2180 W. SR 434
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
STE 5000
City & State City & State 4. FEI Number Applied For
LONGWQOD . FL 94’3395058 Not Applicable
Zip Counlry Zip Courntry O  $8.75 Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HART. JR., JAMES W Street Address {P.Q. Box Number is Not Acceptable)
¥ "y

"% SENTRY MANAGEMENT INC.

2180 WEST SR 434, SUITE 5000 ‘ ‘

LONGWOOD FL 32779 City FL | 2 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,
SIGNATURE

Signature, typed or printed name of ragistered agsnt and litls if eppliceble. {NOTE: Ragistered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
fo FILE NOW: FEE IS $61'25 Trust Fund Contribution. O Added to Fees Depar{ment of State

10. 4 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
e # STD [ pelets TIMLE O change [ Adtition
NAME |SCUSSEL, DAVID W NAME
sreeT anokess (814 8TH AVENUE WEST STREET ADDRESS
crv-sT-zp  |BRADENTON FL 34205 ‘ CITY-ST-2IP
THLE PD [ Delete TITLE O change  [J Addition
NAME WILLIAMS, LLOYD-E JR NAME
streeT anoress |814 6TH AVENUE WEST STREET ADDRESS
cry-sT-or - |BRADENTON FL 34205 CITY-ST-ZIP
TILE vPD . O Delets TITLE [JChange [ Addition
wve O |WILLIAMS,‘BRITTON H NAME
sTreeT aonress |814 6TH AVENUE WEST STREET ADDAESS
crr-st-2F - |BRADENTON FL 34205 CITY-ST-2IP
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [3 Change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-21P
TIMLE 7 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ~ CITY-ST-ZiP

12. | hereby certify that the informafon Yupplied with this filing
indicated on this report or supglemeltal regg
of the corporation or the receiffer or thug : pe
.changed, or on an attachmengft with arlfaddrgbs, Wit all other like e

SIGNATURE: ' /// ANV /e 4

X A
| SIGEATURE ANG TYPEC OR PRINTED NAME OF SIOMAIG BEFICER OR DIRECTOR Date

ytime Phona #

does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
H accurate and that my signature shal! have the same legal eifect as if made under oath; that | am an officer or director
eporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

’ May 15, 2002 8:00 amE
1. Entity Name | Secretary Of State

05-15-2002 90041 025 ****61 .25

CR2E037 (9/01)



