2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N14762 | ] Apr 05,2001 8:00 am

1. Entty Namo | ecretary of State
530 EAST CENTRAL CONDOMINIUM ASSOCIATION, INC. | 04-05-2001 90028 035 ****61.25
I
Principal Place of Business Mailing Address
2180 W. SR 434. STE 5000 2180 W. SR 434, STE 5000
LONGWOOD FL 32778 LONGWOOD FL 32779 ! []0 0 3 15 l 5
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘, DO NOT WRITE IN THIS SPACE
City & State City & State 4.| FEI Number Applied For
59‘2675494 T Not Applicabie
Zp Country 2P Country 5.| Certificate of Status Desired O ?8'75 A.dditi""al
9o Required
6. Name and Address of Current Registered Agent 7.i Name and Address of New Registered Agent
Name ‘
. | - -
H ART, JAMES W., R Strest Address (P.O‘lsox Numnber is Not Ac.cemabWe)
SENTRY MANAGEMENT, INC. ]
2180 WEST STATE RD. 434, STE 5000 : ! _
LONGWOOD FL 32779 City | FL | 2P0
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,
SKINATURE
Signature, typad or printad nama of registared agent and title if applicable. (NOTE: Registared Agent signature required when rainstating} DATE
\
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Feos Department of State
10. OFFICERS AND DIRECTCRS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE O Change [ Addition
NAME

STREET ADDRESS
CITY-$T-2IP

TILE PD O ette
NAME MANN, AL

STREET ADORESS | B30 E CENTRAL BLVD., #705

or-st-20 | ORLANDO FL 32801

|
TITLE | () Change  [1 Adeition
NAME

TITLE sD r O oelete
NAME LAIRD, DAVID

STREETADDRESS | 530 E. CENTRAL BLVD., 3705 STREETADDRESS | 530 E
orv-s1-2P | ORLANDO FL 32801 CITY-ST-2IP "

CENTRAL BLVD #1602

TILE VD 3 pelete | TITLE I [ Changs [ Addition

NAME REISS, HOWARD HAME

STREET ADDRESS | 530 E. CENTRAL BLVD., #801 STREET ADDRESS

CITY-§7-20P ORLANDO FL 32801 CITY-ST-2IP

mLE [ petete TILE [J change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-ST-21P ‘

TITLE [ Delete TNLE ‘ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADRESS !

CITY-ST-2P CITY-ST-21P ‘

TITLE [ pelete TITLE ‘ O change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-$7- 2P CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Seclié:n 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemeniafrepop(s true ana 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 owered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment wit , yh all other like empowered ( ‘/D 7
SIGNATURE: ___ ¥/ Wﬁi _ﬁl\h\/_ 2-27-6 | 422 4174
o |

SIGNMURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘

Date Daytima Phona #

i

CR2ED37 {10/00}



