20¢{0.UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N26282

1. Entity Name Fbkl ‘
G TARY OF sikie
RIVER CHASE HOMEOWNERS ASSOCIATION, INC. OF CORPORATIN
Principa! Place of Business Mailing Address 00 HAR 20 PH 3 00
2180 W. STATE RD. 434 2180 W. STATE RD. 434
SUITE 5000 SUITE 5000
LONGWCOD FL 32779 LONGWOOD FL 32779-5042
e v R AA G T RO RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
cur 59‘2999394 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁ.«dditional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
HART. JAMES W JR Street Address (P.C. Bex Number is Not Acceptable)
SENTRY MANAGEMENT, INC.
2180 W. SR 434, SUITE 5000 . _—
LONGWOOD FL 32779 fy FL [ ZP&e

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.

SOoooOz1s3219——0

~03/24/00--031075--011
SIGNATURE skl A etk sk r'
Signature, typed or printed name of registered agent and tnle if apphcable. {NOTE: Registered Agent signature required when reinstating) "
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D K1 Deite T PD Ol change X Addition
NAME LAMBERT, MARK HAME NORMAN, DOUG
STREET AODRESS | 140 RIVER CHASE DR. STREETADDRESS 137 RIVER CHASE DR
CITY-ST-2IP OHLANDO FL 32807 CITY-ST-ZIP nRI ANnn FI : ?2807
ThLE PD ] Delete it Vp [ change  XJ Addition
Nave LARKIN, THOMAS e MOBLEY, JOHN
sTReET ADDRESS | 381 RIVER CHASE DR STREET ADDRESS 132 RIVER CHASE DR
CITY-8T-2IP OHLANDO FL 32307 CITY-ST-2IP ORL.‘D‘.NDn FI 32807
e SD % pelete T 0 T Tl Crange 1) Addition
NAME BURWICK, NANCY NAME
STREET ADDRESS | 376 RIVER CHASE STREET ADDRESS SAGORCH% k4 gﬁSI L R
crv-s-2P [ ORLANDO FL 32807 Crry-ST-ZP BEEAMS BL §§§09
T D) R Delete Tme SD Clchange  KJ Acdition
NAME STUMPP, LYNNE NAME HOWELL, WILLIAM
STREET ADDRESS | 145 RIVERCHASE DR. STREETADDRESS | 129 RIVER CHASE DR \ ﬂ) b l
CITY-ST-2IP ORLANDO FL 32807 CITY-ST-ZIP ORLANDO FL 32807 4
TLE O Oelete Lt D VT Ocrane K3 Acditon
:::EEET ADDRESS :?i; ADDRESS MORGAN > MA RCUS
crv-s1-27 oo | 122 RIVER ISLE DR
TITE [ Delete TILE i [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify 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 supplemental repart 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 receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with apyaddress, with all other like empowered.
SIGNATURE: MI (00T WE@&W@MOBLEV a?/ 7/0 o
bate {

_SCNATURE AND TYPED OR PRINTED NANEJOF SIGNING OFFICER OR DIRECTOR

Daytime Phons #

0015639

CR2E037 (9/99)



