FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 3 1 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

" oos OiSion O ComPORATIONS Secretary of State

? POCUMENT # N22290 (3)

poration Name

PIEDMONT PARK HOMEOWNERS' ASSOCIATION, INC.

AR AC R B

1
+
:
{
4

Principal Place of Business Mailing Address
2100 W. STATE ROAD 434 2180 W, STATE ROAD 434 3. Date Incorporeted or Qualified
SUITE 5000 SUITE 5000 7
LONGWOOD FL 32778 LONGWOOD FL 32779 -
4. FEI Number Applied For
59-0866776 Not Appiicable
2. Principal Place of Business 2a, Mailing Address
newa aning Adaras B. Certificate of Status Desired O $8.75 additionsl
m 28 Fao Required
Sulte, Apt. #, elc. Suite, Apt. #, elc. 8. FElection Campaign Financing $5.00 Mey Be
2 E Trust Fund Contribution ] Added 10 Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 ;_;] Yes []No
Zip Country Zip Country 8. This corparation owes o has paid the current year Intangible
;] E} 1;[ E] Personal Proparty Tax due June 30. [ vos No
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Registersd Agent
81| Name
HART JR., JAMES W. 82| Strest Addrass (P.O. Box Number is Not Acceptabie}
SENTRY MANAGEMENT, INC.
2180 WEST STATE ROAD 434, SUITE 5000 8
LONGWOOD FL 32778 51l o e

: 11, Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
; office or registered agent, or both, in the Siate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or prinfod name of raglastered agont and ttle § applicable {NOTE: Registerad Agent signaiure requiréd when reinatating] DATE
1z OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
i€ D L1 DELETE 1.1 TITLE SD D¢l Change L] Addilion
Lo SMITH, MARIE 1.2 NAME
' swreeT aporess | 1710 WATERBEACH CT 1.3 STREET ADDRESS
CITY-§1- 7P APOPKA FL 14 CITY-5T-2P
TME VD TXKoELETE 21TILE PD [T Change [ Addilion
R MUNSCH, DEBRA 22 NAME SANFORD, BRENDA
i | smeeraooress | 2013 PEIDMONT PARK BLVD 2asmeerappress | 2039 GRASMERE
b Lemv.srze APOPKA FL zaomy-sr-ze | APOPKA Fi 32703
: TME P [ NDELETE 3.1 TLE TD O change ™ [X] Addition
] e SIDELINGER, JENNIFER 32 NAME ZUREK, DEBBIE
! | sweeravoness | 2019 PEIDMONT PARK BLVD sasmeeTaooness | 2213 GRASMERE
2 Leny.sr-ae APOPKA FL 34.0ITY-5T-21P APOPKA FL 32703
| vme [)) LY OELETE 41 TILE VD D] Change LI Addition
B GRAY, CAROL 4. 2 NAME
+ | smeevaporess | 1741 WATERBEACH CY 43 STREET ADDRESS
o | cav-st-ze APOPKA FL 44 CTY-S1-2IP
B[ THLE D TERPELETE 51TALE D LT Change I.il Addilion
3| mame SCHMUCKER, HOMER 52 NAME BARRINEAU, OUIDA
4 | smeeTaoress | 2102 GRASMERE DR. sasmeeTaporess | 1733 WATERBEACH CRT
i |Lem-sr-w APOPKA FL 5.4 CITY-ST-2IP APQPKA FL 32703
o e T DELETE 61TIILE [T Change ~ L1 Addition
: HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
o | cmv-s1-ne 6.4 CITY-ST- 2P

14. 1 heraby certily that the infofmation suplpfiad with this filing does not guality for the exemﬁtion stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the Information
Indicated on this annual repon or supplemental annual 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 recelver or trustea empowered to execute this report as reguired by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Biock 13 I charged, or on anattachment with an address, .
SIGNATURE; _(‘eral gﬁ@ ~___CAROL E. GRAY -?‘é!é/?ﬁ

A AL L BMAMIM ek ED 50 oo Tra el [T ———

CR2E037 (10/97)



