__ 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N22925 Apr 03,2000 8:00 am
r f
SILVER ROSE HOMEOWNERS' ASSOCIATION, INC. ecretary of State
04-03-2000 90140 007 ****g]1 .25
Principal Place of Business Mailing Address
2180 WEST SR 434 2180 WEST SR 434
SUITE 5000 SUITE 5000
LONGWOQD FL 32775-5044 LONGWOOD FL 32779
us ' ' us
s v QTR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
59‘2880474 Mot Applicable
Zlp Country Zp Couriry 5, Certificate of Status Desired O Eggfq L’R?:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
HName
’ ‘; ART JAMES W IR Street Address (P.O. Box Number is Not Acceptable}
SENTRY MANAGEMENT INC.
2180 WEST SR 434, SUITE 5000 . S—cod
LONGWOOD FL 32779 iy FL | “P=*

., The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the state of FHorida.

~

SIGNATURE
Slgnatu-ra‘ typed or prlnlsd‘(amamegis[ersd agent and title if appﬂlable. (NOTE. Registered Agent signaturs required when (sinst:atir_»g) Cis et o DATE . ” .
‘»‘:“"E:""' - B PR R Y
T IR N R T
FILE NOW: ) 9. Election Campaign Financing $5.00 May B;'M - © Make ChecK |5?a’yab|e L
FEE IS $61.25 : Trust Fund Contribution. L Added to Fees Department of State
10. QFFICERS AND DIRECTCAS - LAB ADDITIONS/CHANGES TO QOFFICEFRS AND DIRECTORS IN 10
TTLE ST - 3 Dalete THTLE ﬁ_ﬁ Change [ Addition
NAME KESKIN, SENDUR NAME
STREET ADDRESS | 932 STERLING ROSE CT STREET ADDRESS
orv-sT-20 | APOPKA FL 32712 CITY-ST-2P APOPKA FL 32703
TITLE VPD 3 pelete TRLE PD X change  [7 Addition
N CARA, ROBERT NAME
STREET ADDRESS | 248 STERLING ROSE CT STREET ADDRESS
CITY-ST-2IP APOPKA FL 32703 CITY-57-2P
TITLE PD ﬁﬂmem TITLE VB [ Change X1 Addition
NAVE WHITLOW, CHRISTINE NAME MANNINO, ANN
STREET ADDRESS.| D40 STERLING ROSE CT . STREETAODRESS | 3004 STERLING-ROSE CT
CJTY-ST-_ZIP APOPKA FL 32703 CITY-57-2IP APOPKA FL 32703
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2/P CITY-$7-21P
TITLE O belete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71 CITY -ST-21P
TITLE 3 celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-11P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119‘07%3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address al

like empowqred. -
SIGNATURE: ___ SIGNA/AJ AUIRESendur KesKin y0?7- 88 best

SIGNATURE AND TYPEW OR PRIAITED NAME OF SIGNING OFFICEI? OR DIRECTOR Date Daynme Phone #

of the corporation or the receiver or trustee empowgged t

CR2E037 (9/99)



