2001 UNIFORM BUSINESS REPORT (UBR) | FILED

‘ :00 am
DOCUMENT # N37769 - Apr 05,2001 8:00 a
1. Entty Nome | ecretary of State
THE COACH HOMES AT DOVER VILLAGE CONDOMINIUM ASS , 04-05-2001 90028 041 ****61.25
|
Principal Place of Business Mailing Address J
2180 W S.R. 434, SUITE 5000 2180 W S.R. 434, SUITE 5000
LONGWOOD FL 32779 LONGWQOD FL 32779 | 00031509
2. Principal Place of Business 3. Mailing Address “II’”" "” " Il’l l’ I" " || ” I""m" m“""
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4.{ FEl Number Applied For
59-3039870 Not Applicable
Zp Country Zp Country 5.| Centificate of Status Desired O gg.;fesqaf:;lional
6. Name and Address of Current Reglstered Agent 7./ Name and Address of New Registered Agent
Name
HART, JAMES, W, JR Street Address (P.O.iBox Number is Not Acceptable)

SENTRY MANAGEMENT, INC. ]
2180 W. STATE RD. 434, SUITE 5000 : ?
LONGWOOD FL 32779 City | FL | ZpCoce

B. The above named entity submits this statement for the purpose of changing its registered office or registered 'r%genl, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printad nama of ragistered agent and tite if applicable. (NOTE: Registared Agent signature required wherr reinstating) DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. d Added to Fees Depariment of State

10. QFFICERS AND DIRECTORS n". ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS (N 10
THLE SD A& Dalete TITLE VD [ Change XX Addition
NAME BOROFF, SUZANNE NAME ZAREK, HELAINE
STREET ADDRESS | 5300 #2 WHITE CLIFF LN seTADDRESs | 5266 TURNBRIDGE WELLS LN #3
CITY-58T-ZIP ORLANDO FL 32812 CITY-ST-2P ORLANDO . FL 328172
TITLE PD O belete TITLE 1D | O Change M) Addion
NAME BENNETT, THERESA NAME BECKER, FRANK _
sraeer oofess | 5274 TUNBRIDGE WELLS LN #5 smeeT 00fess | 5760 TURNBRIDGE WELLS LN #4
CITY-ST-ZIP ORLANDO FL CITY-ST-21P OR! ANDO. F 29819
TITLE D [ Delete TILE sD \ . % Change [ Addition
HAME MCNICOL, RONALD NAME oo
stager anohess | 5282 TUNBRIDGE WELLS LN STREET ADDRESS
CITY-§T-7IP ORLANDO FL 32812 CITY-ST-2IP ‘
e I Delets TE D { [ Change X[ Acition
NAME NAME CAUDELL, CARDL
STREET ADDRESS STREET ADDRESS 5258 TURNBRIDGE NELLS LN #2
CITY-1-2P or-st2f D QRLANDO, FL 32812 :
TIMLE O belete TILE D ] 1 Change {3l Addition
:::EEH ADDRESS :‘::EIIEET ADDRESS MOSKOWITZ, DEBORAH
CiTY-ST-2tP CITY-ST-ZiP ggnglj}é— NEE STéglg' EzwAY
e , O velete TITLE DA ] Change [ Acition
NAME , NAME ‘
STREET ADDRESS ’ STREET ADDRESS
CITY-3T-21P CITY-ST-2P

12, | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Sectibn 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frug 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 or yflstee empoweread o execute t report as required by Chapter 617, ﬁlorida Statutes; and that m) name appears in Block 10 or Block 11 if

changed, or on an attachrment/wit address, with alf‘olyer like epffiowered. / >y -‘ A / o
4 >
Ln2-277-3703

Daytima Phione #

SIGNATURE:

;

CR2E037 (10/00)



