2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N14762

1. Entity Name

530 EAST CENTRAL CONDOMINIUM ASSOCIATION, INC.

FILED
Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90067 046 ****61 .25

Principal Place of Business Malling Address

2190 W. SR 434, STE 5000
LONGWOQD FL 32778

2180 W. SR 434. STE 5000
LONGWOOD FL 32779

2. Principal Piace of Business 3. Mailing Address

LA ENMEENR

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59‘2675494 Not Applicable
Zip Country Zip Country . . $8_75 Additional
5. Ceriificate of Stalys Desired | Fes Required
6. Name and Address of Current Registered 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 RD. 434, STE 5000

LONGWOOD 32779 City

Zip Code

FL

5. The abave named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or prined name of registered agent and tils f applicable.

{MNOTE: Registerad Agent signature required when remistating)

DATE

9. Eiection Campaign Financing
Trust Fund Contribution.

FILE NQW:
FEE IS $61.25

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFEICERS AND DIRECTORS (N 10
TITLE PD ] Delete TILE [ Change [ Addition
NAME MANN, AL NAME
STREET ADDRESS | 530 E CENTRAL BLVD., #705 STREET ADDAESS
Ty -51-7% ORLANDO FL 32301 CITY-ST-21
TIE SD O Delete ME [JcChange  [C] Addition
NAME LAIRD, DAVID NAME
STREET x0DRESS | 530 €. CENTRAL BLVD., 3705 STREET ADDRESS
CITY-81-21P OHLANDO FL 32801 CITY-ST-21Ip
TITLE vD O pelete TILE [Joteage (1 Addition
- REISS, HOWARD NAME
530 E. CENTRAL BLVD., #801 STREET ADDRESS
ORLANDO FL 32801 ciTy-57-2P
- O Detete TILE O change ) Addition
NAME
STREET ADDRESS
CITY-ST-2IP
- O Dekete TITLE Ol Crange [ Addiion
NAME
ool STREET ADDRESS
sr-ap CNY-ST-ZIP
- ] Delete TITLE [ change [ Addition
NAME
Lo TDTTLE: STREET ADDRESS
§T-2IP CITY-ST-ZIP

S héreby certify that the information supplied witT this filin
indicated an this report or supplemental raparlis tru
of the corporation or the recelver or trustae &

changed, or on an attachment with an a
d

- f/l er like & o%
S = Auf oo A
tﬂ ﬁmM ’.i‘ahﬁ-rrw

daes not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
fadlto execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2ol

SIGNATURE AND TYPED OR PRINTED NAME A7 LGNINYOFFICER OR DIRECTOR

Date Daytims Phané #

A Magm

.=

e

CR2E037 {9/99)



