2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N03369

1. Entity Name

ALHAMBRA COURT OWNERS ASSOCIATION, INC.

Principal Place of Business

2180 W SR 434. SUITE 5000
LONGWOOD FL 32779

Mailing Address

2180 W SR 434. SUITE 5000
LOMGWOOD FL 32778

2, Principal Place of Business

3. Mailing Address

(LN

FILED

05-16-2000 90047 025 ****6] .25

(LA R R

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apnplied For
59'2675519 Not Applicable
Zip Country Zip Country . ) $8.75 additional
5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HART, JR.

JW.

SENTRY MANAGEMENT, INC.
2180 W. STATE ROAD 434, SUTE 5000
LONGWOOD FL 32779

Street Address (P.0. Box Number is Not Agceptable)

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.

SIGHNATURE
Signature, typed o printed nama of registerad agent and tle if applicabla (NOTE: Registered Agent sighature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS j 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TImE STD ‘ O Delete TILE (] change [ Addition
NAME EVANS, TIM - NAME
STREET ADDRESS | 14120 HOLDEN AVE STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 22839 CITY-ST-2IF
e PD O pelete TITLE [ change [ Addition
NAME TOLLER, NANCY NAME
STREET ADDRESS | 5232 VIA HACIENDA #119A STREET ADDRESS
CITY-ST-ZiP ORLAND EL . CITY-$T-2IP
TITLE VPD 3 pefete TITLE (O Change [ Addition
HAME HAMUN, JANICE NAME
STREET ADDRESS | 3412 BOTTON BUSH DR. STREET ADDRESS
CITY-8T-21P ZELLWOOQD FL 32798 CITY-51-21P
TmE O Delete TILE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-71P
TITLE 1 Delete TILE [Jcrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Delete TIMLE [ change [ Addition
HAME NABE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -5T-2IP

12. | héreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | {urther certity that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as ¥ made under oath; that | am an officer or director
of the corparation of the receiver or trustes empowered 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 anaan address, with all other like empowered.
Ny -7@43:
SIGNATURE: _ {QMELRE Y :

SIGNATURE AND TYPED OR P/ﬁNTEn NAME OF SIGNING OFFICER OR DIRECTOR |

LB E Ny loller 4~28- 00

<J07-343-2535

Date

Daytime Phona #

May 16, 2000 8:00 am
Secretary of State

CR2E037 (9/99)



