| |
}
i 2002 UNIFORM BUSINESS REPORT (UBR]) FILED ;
| ;
DOCUMENT # N19497 May 14, 2002 8:00 am’
1. Entity Name
| Secretary of State
i PIEDMONT LAKES HOMEOWNERS ASSOCIATION, INC. 05142002 90913 021 ***%61 25
l:"rincipal Place of Business Mailing Address '
I
2180 WEST SR 434 2160 WEST SR 434 :
SUITE 5000 SUITE 5000
LONGWOOD FL 32779 LONGWOOD FL 32179
tlls us .
> NEEAINEARIGIRERVRRUAGE
|
Suite, Apt. #, etc. Sufte, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 59'2852432 ' Not Applicable
i Zip Country aip Country ' 5. Certificate of Status Desired O Ei‘;?qﬁ?:;ﬂonal
' 6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
Name
HART. JAMES W. J Strest Address (P.0. Box Number is Not Acceptable)
| "1"SENTRY MANAGEMENT,:INC.
" 2180 WEST SR 434, SUITE 5000 o S Cods
‘LONGWOOD FL 32779 "‘ FL | “*
) 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
'i Slgnaturs, typed of printed nama of registered agent and title if applicabls. (NQTE: Registarad Agent s;lgnmum required whan reinstating) DATE
] 9. Election Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. fdded to Fzy;:s ¢ Department of State
10, " OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10 _
i PD O Delete me o, | D O chage YR Addiion | 5
quME -| MELNYK; GERHARD - et o0 %Iir;guéa-{é PBESEN)DI&T %
STREET ADDRESS | 9505 LAKE' JACKSON CIR STREET ADDRESS W )
:CITY-ST—Z\P APOPKA FL 32703 CITY-57-2IP APOPKA, FL 32703-5085% g
;nTLE VD O Delete TIME D [Jchange Y Addition | S
NAME | WALTHER, IRMA NAME MCGEE, JENNY
STREET ADDRESS | 2423°LAKE MCDADE-CT sweeTapoRess | 1139 PIEDMONT LAKES BLVD
Omv-ST-ZP | APOPKA FL 32703 CITY-51-2IP", APOPKA, FL 32703-5085
:nTLE s [ petete TITLE D [ Change XX Addition
HAME SCHMIOT, WILLIS st | LYNN, CAROL
STHEET }001ESS | 9499 PIEDMONT LAKES BLVD staeeTaooaess | 1222 LAKE PIEDMONT CIR=S
t-s-2¢ | ADOPKA FL 32703 CITY-5T-2IF APOPKA, FL 32703-5085
T sD ) Detete me | p {J Change )} Addition
e S, D | SRR, SEEERY
STREET ADDRESS | 1141 BENT WAY CT STREET ADDRESS LN
LS00 | APOPKA FL 32703 CITY-ST-ZIP APOPKA, FL 32703-5085
Tme D [ Deete TITLE STD [JChange  X=] Addition
NAME HALPER, ALBERT wMe [ LYNN, JAMES C
STREET ADDAESS | 866 | AKE JACKSON STREEI ADDRESS 1222 LAKE PIEDMONT CIR
omv-st-zp | p orv-st-ze | APQOPKA, FL 32703-5085 :
e D Delele e D [ Change )] Addition
e UL | RS
STREETADDRESS | a66 | AKE JACKSON STREET ADDRESS KES BLVD
FIT‘!‘-ST-IIP nEQEKA EL 32703 CiTY-ST-2IP APOPKA s FL 32703-5085
12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. f further certify thal the information
indicated on this report or supplementai report is true and accurale 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 trustee 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 attachment with an address, with all other like empowered. ' A
SIGNATURE: WT’[W&mPi@ma }’l/a [+he 3-3—gr
! SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #




