2001 UNIFORM BUSINESS REPORT (UBR)

FILED

§

DOCUMENT # N22925 ;. Apr 16, 2001 3:00 am
1. Enty Nammo - ecretary of State
SILVER ROSE HOMEOWNERS' ASSOCIATION, INC. 04-16-2001 90063 033 ****61.25
Principal Place of Business Mailing Address
2180 WEST SR 434 2180 WEST SR 434
SUITE 5000 " SUITE 5000 30037068
LONGWOOD FL 327795044 LONGWOOD FL 32779-5044 :
us us (T
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
59'2880474 Not Applicable
Zip Country Zip Country " , $8.75 Additional
5. Certificate of Status Desired O Foe Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
I HART :JA‘I'ES w JR Street Address (P.O. Box Number is Not' Acceptable) ~ o - -
SENTRY MANAGEMENT INC.
2180 WEST SR 434, SUITE 5000 _ _
LONGWOOD FL 32779 Cily FL | drCode
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
Slgnature, typed or printed name of registerad agent and tite if applicable, (NOTE: Registared Agent signature required when reinsiating) DATE
FLE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payab[e to
FEE IS $61.25 Trust Fund Contribution. Added 10 Fees Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TIE STD O Delete TNLE PD Ol change  [X Acdition 8
NAME KESKIN, SENDUR NAME KIRKLAND JR. JAMES =
streeT ADoRess | 232 STERLING ROSE CT smeeraookess | 224 STERLING ROSE CT o
orv-st-7P | APOPKA FL 32703 CITY-ST-2F APOPKA, FL 32703 g
e PD [ Delete e VD Octange (X Auion | &
NAME CARA, ROBERT NAME CLAUSING, ROBERT
streeT AoDRess | 248 STERLING ROSE CT smeeranoness | 352 STERLING ROSE
CITY-ST-2IP APOPKA FL 32703 CITY-ST-2P APOPKA, FL 32703
B T A/ | [ ¢ ——rn - *@ Delete TLE - - — _. . e+ . [ change. _.{ Addition
NAME MANNINO, ANN . NAME
steeeT ADDRESS | 304 STERLIN ROSE CT STREET ADDRESS
orv-st-2e | APOPKA FL 32703 GiTY-ST-21P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET AGDRESS L STHEET ADGRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE O petste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE L] Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciry-ST-2IP
12. | hereby certify that the information supplied with this fkhng does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cextify that the information
indicated on this repon er supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgeute this report as reqmred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, w, othpf lilke empowered.
SIGNATURE: ___SIGNAT, 'Le;.f:bﬂﬂ“ﬁED KEs K D §/of Y407-85b A
SIGNATURE AND TYPED gYPRINTED HMTE OF snGNM’cﬁ#n OR DIRECTOR Dale® Daytime Phone #




