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

DOCUMENT # NO1000008783 ecretary of State

1. Entity Name 04-28-2003 90484 017 ****51 .25

PROVIDENCE NEIGHBORHOOD ASSQCIATION, INC.

Frincipal Place of Business Mailing Address
4432 PARKWAY GOMMERCE BOULEVARD 2180 WEST SR 434
ORLANDO FL 32608 SUITE 5000

LONGWOOD FL 32779-5044

M

— ER— AR RRTOA

210 (W. S B 434

Suite, Apt, #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
Suile. S$%00
City & State City & State 4. FE| Number Applied For
L\Dn 4 (WO O d EL 03-0373332 Not Applicable
Zi - Count Zi Countr " ) 75 iti
Sp,a_) =9 ) Sry A P Y 5. Certificate of Status Desired [ ?i Heqt’;?:c""o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SHOEMAKER, JOHN B '\ [Swaadan - JAMES W HART JR°
4432 PARKWAY COMMERCE BOULEVARD . SENTRY MANAGEMENT INC ——
ORLANDO FL 32608 2180 W SR 434 STE 5000

City ~ LONGWOOD FL 32779 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regi§te‘r§1§g’eﬁt,’or'bom,‘in'tne‘ts:ale'or'Honca#ram*ramiliar with, and accept
the cbligations of registered agent.

SIGNATURE ] Q/L’ ‘f/ "’I/ [ 30

Slignatura, typed or primed name & registerad agenk and title it applicable. {NOTE: Registered Agent signatura recuired when reinstating) DATE
X 9. Election Campaign Financing $5.00 Make Check Payable to |
FILE NOW: FEE IS $61.25 = -UU May Be ] !
$ Trust Fund Contribution. Added to Fees Florida Department of State_re
i
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCGRS IN 10
THLE D O belste “TITLE [ change [ Addition
NAME SHOEMAKER, JOHN B NAME
STREET ADDRESS | 4432 PARKWAY COMMERCE BOULEVARD STREET ADDRESS
CITY-$T-2IP ORLANDO FL 32808 CITY-ST-ZP _
. Chan Additi
e D Hoeete e an. o Brawdor R Change  [Bhdilion
e KODSI, STEVEN e 0 L:ttle Lodke Sa.lfel Dy
STREET ADDRESS | 4432 PARKWAY COMMERCE BOULEVARD STREETADDRESS | & 3 3 <2 '
om-sT-2P | ORLANDO FL 32808 CITY-ST-2IP WIirDermMmEVE L
TILE STD O Delete e (J Change [ Addition
NAME TRENT, SHARON NAME
STREET ADDRESS | 4432 PARKWAY COMMERCE BOULEVARD STREET ADDRESS
CITY-5T-2P ORLANDO FL 32808 CiTY-ST-2IP
ME 3 Dslete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADCHESS
CITY-sT-ZIP CITY-ST-2iP
TILE O Delete TITLE [OJchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP

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 en this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath:; that | am an officer or director
of the corporation or the receiver or trust ered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an ad ith all other like empowered.
AEGHARED Sv ke L// e / 63
- jp— | .

SIGNATURE: ___<6 J

U, S S P E—

-

ARG (-3

CR2E037 (10/02)



