T
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # N21799

SAN MARCO VILLAS ASSQOCIATION, INC.

May 05§, 2002 8:00 am
Secretary of State

05-05-2002 90069 011 ****61 .25

Principal Place of Business

2180 WEST "SR 434 STE 5000
LONGWOOD FL 327795044

Mailing Address

218) WEST SR 434 STE 5000
LONGWOOD FL 327795044

o4+414V

us us

2. Principal Place of Business 3. Mailing Address

AR A AR

DO NOT WRITE IN THIS SPACE

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

Cily & State City & State 4, FE! Number Applied For
59‘2501472 Nat Applicabkle
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HART, JAMES W JR Street Address (P.O. Box Number is Not Acceptable)
. SENTRY MANAGEMENT INC i
2180 WEST SR 434 STE 5000 A ,
" LONGWOOD FL 32776-5044 e FL | ZPCod
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. '
2 !
SIGNATURE i
2 Slgnature, typed or printed name of registered agant and titls if applicable. {NOTE: Registered Agen signatura required when reinstating) DATE %
. 9. Election Campaign Financing $5.00 may B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contributicn. Added to F?;s © Department of State i
10. ~ OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN10 |
TLE vD (7 Detate TTE SD D Change (X Adcition 5.
NAME . | WHEISS, JOANNE NAME SALLING, ELLAINE 2
STREET ADDAESS | {79 W. SABAL PALM PL srreer A00RESS | 252 W SABAL PALM PL § !
oTv-ST-20 || ONGWOOD FL 32779 om-st7 | LONGWOOD, FL 32779 & 3
TITLE ™ L1 Delete Tme D CJ Change  [f) Acdition | &5 |
NAME MCCARRICK, DON NAME ggéNﬁOgi\ SUE
STREET ADDRESS | 181 W, SABAL PALM PL STREET ADDRESS . BAL PALM PL
CITY-ST-2IP LONGWOOD FL 39779 CITY-81-2IP LONGNOOD s FL 32779
TITLE sD O Delete TTLE D @ Change [ Addition
NAME PATTEN, SANDRA NAME : .
STREET ADDRESS 248 w SABAL PALM PL STAEET ADDRESS
CITY-8T-2IP LONGWOOD FL 32779 CITY-51-2IP
TITLE D [ Delete TITLE [ change [T Addition
NAME | BELYEU, .JEAN NAME
STREET ADDRESS | 294 W. SABAL PALM PL STREET ADORESS
CITY-ST-2IP LONGWOOD EL 32779 CITY-ST-21P
THLE PD O pelete TITLE {Ichange (] Addition
NAME ROBERTSCN, PHYLLIS NAME
STREET ADDRESS | 240 W SABAL PALM PL STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 CITY-ST-2IP
TITLE 1] C . [ Delete TITLE [l Change [ Addition
NAME BUTTICE, LOUIS NAME
STREET ADDAESS | 232 W, SABL PALM PL STREET ADDRESS
CITY-ST-7IP LONGWOOD FL 32779 GITY-87-2IP

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or suppl@mental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the carporation or the receiyéy or trustee empowered tg'execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

itp an address, with a)l iher like =N \I\\\b’\)‘o\%%;zof

EIAND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR / Da)l
4 w

Daytima Phone #




