2001 UNIFORM BUSINESS REPORT (UBR) FILED

| Apr 04, 2001 8:00 am
DOCUMENT # N04651 ecretary of State

LOCH LOMOND ESTATES, INC. 04-04-2001 90117 032 ****61 25
Principal Place of Business Mailing Address
2180 WEST SR 434 2180 WEST SR, 44 e AR
SUITE 5000 SUITE 5000 ~~ X
LONGWQOD FL 32779-5044 LONGWOOD FL 32779-5044
s o [ CARRRANRRRRAAN
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2624349 Not Applicable
Zip Country Zie Country 5. Certificate of Statl..lé Desired O geae'gg lﬁ:’eﬂﬁo"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HART. JAMES W JR Street Address (P.O. Box Number is Not Acceptable)
% SENTRY MANAGEMENT INC
2180 WEST STATE ROAD 434, SUITE 5000 . e
LONGWOOD FL 32779 Ciy FL | 2pCode
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 nama of re!i;istered agent and title if applicable. (NOTE: Registered Agent signature requirac whan rainstating) DATE
FILE NOW: 9. 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 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ petete TITLE PD B change [ Addition
NAME PUNGI, FRANK NAME
STREET ADDRESS | 500 NEW YORK AVE #£11 STREET ADDRESS
CITY-ST-2IP DUNEDIN FL 34698 CITY-S7-2IP
TLE P &) velete TITLE VD [ Change o5 Addition
NAME BRITTAN, RUTH NAME CIDER, ED
STREET ADDRESS | 142 JARRET PL STREET ADDRESS
CITY-ST-2P DUNNVILLE ON N1ASN CITY-ST-2P TS‘IOO NEW YORK AVE, 10
TILE VD X Delets TINE 5 [ Change )&1 Addltion
NAME TOWNSEND, GEORGE NAME PORAMBO, SUE
STREET ADDRESS | {5(4-757 VICTORIA PARK AVE STREET ADDRESS '
CITY-ST-2IP TORONTO DN M4CSN CITY-§T-2IP r5‘00 E_ew zgr]flfgfr 1
TIE D ¥ Delete THE e TL T osbI0 [change [ Addition
NAME SULLIVAN, DIANE NAME
STREET ADDRESS | 500 NEW YORK AVENUE UNIT 35 STREET ADDRESS
CITY-ST-2P DUNEDIN EL 34898 - CITY-ST-2IP
TITLE P R Delete T D [l Crange [ pddiion
NAME FRYAR, DOUGLAS NAME CIDER, LCIS
STREET ADDRESS | 500 NEW YORK AVE UNIT 16 STREET ADDRESS 500 Néw York Ave, 10
crY-57-2IP DUNEDIN FL 34698 CiTY-ST-2P Dunedin FL 34558 !
TE 5 7 Detete TITLE STD Change [ Addilion
NAME WIRSCHINT, JUDITH NAME
STREET ADDAESS | B00 NEW YORK AVE UNIT 8 STREET ADDRESS
CITY-ST-ZP DUNEDIN FL 34698 J CITY-57-21P

12. | hereby certify that the information suppied with this filing does not quality for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tfisiee empowered to execute thi or as required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentiwithAn ered,

ddresg, with all other like el
SIGNATURE: __Z; WMUF@ RZAIASD oZ///S/IJO'/

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR

Daytime Phone #

§

CR2E037 (10/00)



