2001 UNIFORM BUSINESS REPORT (UBR) FILED

)
3
# [ ] .
DOCUMENT # N26282 Apr 30, 2001 8:00 am @
1. Entity Name S
ecretary of State
RIVER CHASE HOMEOWNERS ASSOCIATION, INC. 04302001 90039 019 **+6]1 25
Principal Place of Business Mailing Acdress
2180 W. STATE RD. 434 80 W. STATE RD. 434
SUITE 5000 SUITE 5000
LONGWOOD FL 32779 LONGWOOD FL 32779
Suite, Apt. 4, sic. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ps : 59-23993%4 Mot Applicable
zZ Count Zi Count iti
® ouniry P Ly 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
. .
HART, JAMES W JR Street Address (P.O. Box Number is Not Acceptable)
SENTRY MANAGEMENT, INC.
2180 W. SR 434, SUITE 5000 _ e
LONGWOOD FL 32779 o = I
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 prnted name of registered agent and title if applicable, (NOTE: Registerac Agent signature required when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Checl Payabla 1
FEE IS $61.25 Trust Fund Cortribution, Added to Fees Department of Siaie
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD [ petete TITLE [ Change [ Addition | S
NAME NORMAN, DOUG MAME 2
STREET A00RESS | 137 RIVER CHASE DR STREET ADDRESS s
crv-si2¢ | ORLANDO FL 32807 av-st-2¢ g
o
TITLE v ] Detete TITLE O Change [ Acelton | &
NAME MOBLEY, JOHN HAE
SIREETADDRESS | 132 RIVER CHASE DR STREET ADDRESS
CITY-§1-7IP ORLANDO FL 32807 CITY-S3-2IP
TIELE ™ T Delete TInE [ Change [ Addition
HAME SAGORCHI, BASIL HAME
sTeEET ADDRESS | 385 RIVER CHASE DR STREET ADCRESS
cre-st-2e | ORLANDO FL 32807 orv-s7-2¢
TITLE sD Xmﬁe[ele TITLE I Change (] Addition
HAME HOWELL, WILLIAM HAME
STREETADDRESS | 120 RIVER CHASE DR STREET AUDRESS
CHY-ST-ZIP ORLANDC FL 32807 CHY-ST-21P
TILE D ] Delete THTLE [ Change  [] Addition
NANE MORGAN, MARCUS NAME
sTREETADORESS | 122 RIVER CHASE DR STREET ADDRESS
CHTY-ST-2IF ORLANDO FL 32807 CITY-ST-ZIP
TITLE [ Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inclicated on this report or supplemental 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 receiver or trustee empowerad 10 executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.
— ey 5oy ) 4 . , - . ‘,.... - B - _ mp _p L
SIGNATURE: /4/4/ Ll Docoss pogsiaa ( Pecs) 4-ig-c1 407388 4414
sIGHATUNRE £nD TYPED OR PAINTED NAME OF SIGNING QFFICER OR DIRECTOR Daie Caytime Phone #




