e

2002 UNIFORM BUSINESS REPORT (UER) FILED

DOCUMENT # N26282 May 15,2002 8:00 am
I+ Enty Nermo Secretary of State

RIVER CHASE HOMEOWNERS ASSOCIATION, INC. 05-15-2002 90127 005 ****61 .25
Principal Place of Business Mailing Address
2180 W. STATE RD. 434 2180 W. STATE RD. 434
SUITE 5000 SUITE 5000
LONGWCOD FL 32779 LONGWOOD FL 32779
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ’ 4. FEI Number Applied Far
59‘2999394 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Cerlificate of Status Desired 0O

Fee Required ]

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent :
—_ — oL e E e T - e me = % - - = Nam'é* [ - N —~ ~ = - = E
HART JAMES W JR Street Address (P.C. Box Number is Not Acceptable)
SENTRY MANAGEMENT, INC.
2180 W. SR 434, SUITE 5000 _ .
LONGWOQD FL 32779 City FL { #pCoee

8. The above named entity submits this statement for the purpose of changing its registered offics or registered agent, or both, in the state of Florida.

SIGNATURE

v

Signatura, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signaturs required whan rainstating} CATE

9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 .
TILE PD [ pelete TITLE Clchange [ Addition } S
NAME NORMAN, DOUG NAME &
sTReET ADDRESS {137 RIVER CHASE DR STREET ADDRESS %
cn-sT-ZP | ORLANDO FL 32807 CHTY-ST-2IP 5
TMLE v (3 oslate THLE O Change [ Addition | &S
NAME MOBLEY, JOHN NAME

sTReeT ADDRESS | 132 RIVER CHASE DR STREET ADDRESS

orv-5+-27 | ORLANDO FL 32807 CITY-ST-2IP

me ~ |TD° T - T Delee R TME T T T e " Changs - CJ Addition |~ "
NAME SAGORCHI, BASIL NAME

STREET ADDRESS | 385 RIVER CHASE DR STREET ADDRZSS

ory-sT-2P | ORLANDO FL 32807 CITY-5T-2P

TINE sD % Delele TILE (] Change . [ Addition
NAME HOWELL, WILLIAM NAME

sTREET ADDRESS |1 129 RIVER CHASE DR STREET ADDRESS

cmv-sT-z2p - |QORLANDO FL 32807 CITY-ST-2IP

TILE D O Delete TITLE [JChange [ Acdition
NAME MORGAN, MARCUS NAME

stReeT annRess | 122 RIVER CHASE DR STREET ADDRESS

emv-s-zf |QRLANDO FL 32807 CITY-5T-2P

TILE 5 Delets TITLE [ Change ] Aadition
NAME NAME

STREET ADDRESS STREET ADDFESS

CITY-§T-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 118.07(3)(}). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute 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 addregs, wiih allpther like empowered.
SIGNATURE: __ SIG// ﬁ ,E"ZL‘;;;——T:E UZRER: A abemay  FT=27-02  Y7-7%0- 1549

e . IR MING OEEIFER B DIRECTOR Dai= Daytime Phone #




