B ———————
2002 UNIFORM BUSINESS REPORT (UBR)

|
FILED ;

DOCUMENT # N25330 May 06, 2002 8:00 am
1. Entity Name
. Secretary of State
GRENELEFE CLUB ESTATES HOMEOWNERS' ASSOCIATION, 05-06-2002 90033 016 ****6] 25
INC.
Principal Place ¢f Business Maiilng Address - \
2180 W SR 434 2180 W SR 434
STE 5000 STE 5000
LONGWOOD H. 32779 LONGWOOD FL 32779
us us :
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59“3501316 Not Applicable
e Country 2ip 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 Registered Agent
Name
HAHT, JAMES W JR Street Address (P.0. Box Number is Not Acceptable)
~.C/O.SENTRY MANAGEMENT, 'INC
2180'W'SR'434'STE 5000 ' "~ ' o Zip Code
. LONGWOOD FL 32779 Y 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 Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Ra‘gislered Agent signature required when reinstating) DATE &
. 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. ] Added to Fees Depariment of State
10, 5 OFFICERS AND DIRECTORS | KEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TIMLE " PD 3 Delete ME O change 0 Addition | 5
WM\ MCCLEERY, VIRGINIA HAVE e
STREET ADDRESS *449 STRATFORD CT" ™ STREET ADDRESS ]
CITY-ST-ZIP HAI.NES CITY FL 33844 CITY-ST-2IP ﬁ
TMLE VD 71 Detete TMLE Ochange O] Addition | G5
NAME .| BADURA;-ROBERT NAME .
STREET ADDRESS | 169 COVENTRY-CIRCLE™™ ©~ STREET ADDRESS
CITY-ST-2IP HAIN.ES CITY FL 33844 CITY-ST-ZIP
TITLE D ' X7 Delete TITLE (':K POFERRI. MARCO ] Change T Addition
wavE | MERANDO, MICHAEL NvE s PAR
STREET ADDRESS | 106 COVENTRY LANE streeraooess [157 COVENTRY LANE
CITY-ST-2IP . MS CITY FL 23844 CITY-5T-ZIP HAINES CITY 3 FL 33844
TILE SD O pelete TITLE [ Change  [] Addition
N ‘SCOTT, RALPH e
. STREET ADDRESS "6 COVENTRYLANE - STREET ADDRESS
CITY-57-2IP HAI.N.ES CITY FL 33844 CITY-8T-ZIP n
TTLE [ Delete TILE ﬁ AMILTON. BRADFORD [ Change 23 agaition
NAME NAME id
STREET ADDRESS STAEET ADDRESS 149 STRATFORD COURT
CITY-ST-2P orvsr.ze |HAINES CITY, FL 33844
TITLE O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Floridg Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment witl an address, with all other like empowered. \f R Wé‘ <
e WRMG ™~ .3
AL ASTEE iy k 12 Ay - -
SIGNATURE: & ME}RE@@@Q@& 3/njoz_ g63-427-6353
SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Dale Daytime Phona #




