FILED

2 .

002 UNIFORM BUSINESS REPORT (UBR) May 15, 2002 8:00 am
DOCUMENT #N01000008783 Secretary of State
1. Entity Name

-15- Q0068 (0] 2 *¥***5]1 .25

PROVIDENCE NEIGHBORHOOD ASSOCIATION INC / O-1o-2002
Principal Place of Business Mailing Address
2180 W SR 434 STE 5000 2180 W SR 434 STE 5000
LONGWOOD FL 32779 LONGWOOD FL 32779
2. Principal Place of Business 3. Mailing Address : - —

A Suite, Apt. ¥, etc. Suite, Apt. ¥, etc. ‘ DG NOT WRITE IN THIS SPACE
f City & State City & State 4. FEI Number Applied For
! 03-0373332 Not Applicabk
. o Country Zip Country 5. Cestificate of Status Desired [ fggfqmm
6. Name and Address of Current Registered Agent . 7. Nan;e ar;d Ad;'fes: of Ne;;:g;lstered Ager:tt—«- k
Name
JAMES W_HART JR
JOHN B SHOEMAKER ’ Street Address (P.O. Bax Number is Not Acceptable)
4432 PARKWAY COMMERCE BLVD SENTRY MANAGEMENT INC
ORLANDO FL 32808 2180 W SR 434 STE 5000
Ci ' i
L ONGHOOD - - FL 35555

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

SIGNATURE /W/ <7 / 2 4/ ot—
w.muwmuwwm. (MOTE: Regiswrad Agont sigraturs recuied when renstating] 'f { oare

9. Election Campaign Financing $5.00 May Ba
Tust Fund Contibution.  + {0 Added to Feos

10. OFFICERS AND DIRECTORS 11. ADDITTONSICHANG

CTORS IN 10
e PD O oetete RILE [JcChange [ Addition
NAKE SHOEMAKER, JOHN NAME :
STRETARESS 14432 PARKWAY COMMERCE BLVD STREET ADDRESS
arv-st-a¢ ORLANDQ FL_ 32808 v -ST-2¢
nne SD O velete e : O change  [] Addition
Name SUE CRAMPTON MAME
s"mm 4432 PARKWAY COMMER_C_E BLVD N _ | smemsooeess | L _
Gt LORLANDQ FL_ 32808 - 7 T I it :
nng TD : ‘ Dovet:  § e Ochange [ Addition
o STEVEN KODSKI Nane
StreET ADoRess 14432 PARKWAY COMMERCE BLVD STREET ADDRESS -
wivsT-2 ] ORLANDO FL.. 32808 cary-St-210
e O Delete nne (JChange  [J Addition
M NaME
STREET ADDRESS STREET ADDRESS
AN-ST-2P CITY-S7-2P
mLE [ petete WIE [Ichange ] Addition
WME NAME
+TREET ADORESS STREET ADDRESS
ATY-$T-2P CITY-ST-2IP
e ] Delete - f me . {JCtange [ Addition
AME NAME
FREEY ADORESS STREET ADORESS
iTY-S1-2P CITY-ST-29

2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report fs true aég accurale and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered lo exacute this report as required by Chapter 617. Florida Statiutes: and that My name appears in Block 10 or Block 114
. OF 0N an attachment with al address, with all ike empowered. . '

e dEat
ANTIAC “CTIMFRd R br

MGNATIIRE-




