. ¢

o FILED
2003 NOT-FOR-PROFIT CORPORATION ADr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
ecretary of State

._-
: 04-28-2003 90218 044 ****51 .25

DOCUMENT # NO2045

1. Entity Name

1250 LAKE CENTER CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Addrass
21180 W SR 434 2180 W SR 434
$TE 5000 STE 5000
LONGWQOD FL 32779-5001 LONGWOOD FL 327785001
us us .
R e LRI
2180 W SR 434
sgtﬁ-f\ilz‘E“-gtBO 0 Suite. Apt. #, efc. : 0 CHECK HERE IF MAKING CHANGES
i Ci . lied F
CH&NSE\EJEOOD FL e st & FEINember 5-2418794 Qifﬂmf;me
“Bo779-5044 | T Zp Country 5. Cortficate of Status Desired [ ?g;gesqﬁféﬂ""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
HART, JR., JAMES W ‘ " JAMES W HART JR
SENTRY MGMT. INC SENTRY MANAGEMENT INC
2180 W. SR 434 STE. 5000 | 2180 W SR 434 STE 5000
LONGWOOD FL 32779-5001 * [ LONGWJOD FL 32779 S
\

8. The above named entily 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
Slignature, typed o printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
\ 8. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 = AUU May Be
$ Trust Fund Contribution. a Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND CIRECTORS iN 10
TITLE PD O3 Delete TITLE Clchange [ Addilion
HAME NADROWSKI, LARRY NAME :
STREET ADORESS | 1250 § HWY 17-82 STE 150 TREET ADDRESS
om-s1-2¢ || ONGWOOD FL 32750 Ciry-S1-2P
TILE VPD [ petete TITLE [ Change  [] Addition
NAME KIRK, GREG NAME
STREET ADDRESS | §260 SOUTH HIGHWAY 17-92 #230 STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32750 CITY-ST-2IP -
TITLE T [ pelete MLE Ctchange [ Adiiion
NAME MCNAIR, CRAIG NAME
steer a0chess | 1250 SOUTH HWY 17-82 #250 STREET AD0RESS
CITY-$T-21P LONGWOOD FL 32750 GIy-ST-27
TITLE [ Datete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP OITY-ST-2IP
TITLE ) (] pekete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)i). Fiorida Statutes. | further certify that the inforrmation

indicated on lh_is report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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, with all other like empowered.

SIGNATURE: %@MJ’/WMC_?&%\ henone ‘// 80 Yo7~ 8§30 - S7 77>

:

CR2E037 (10/02)



