2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N4114 FILED
i 1145 . Apr 22,2000 8:00 am
ARBOR GLEN AT TUSCAWILLA HOMEOWNERS" ASSOCIATION ecretary of State
. 04-22-2000 90076 037 ****6]1 .25
Principal Place of Business Mailing Address
2180 W, SR 434 SUITE 5000 - 2180 W. SR 434 SUITE 5000
LONGWOOD FL 32778 LONGWOOD FL 32779
T v AR I G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale c City & State 4. FE! Number Applied Fer
‘ 53-3034018 Not Applicable
Zn Courtry Zip Country 5. Certfficate of Status Desired O ggae'gesq ‘ﬁ:!e%itional
6. Name and Address of Current Registered Agent 7. N;me and Address of New Registered Agent
L . ' - R e, - N Name .. _ .— - . . —-- . e =
HART. J W JR Street Address (P.O. Box Number is Not Acceptab'e)
SENTRY MANAGEMENT, INC.
2180 W SR 434, SUITE 5000 : -
LONGWOOD FL 32779 ; City FL | 2PCe

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

e -

&

SIGNATURE

Slgnature, typed or printed name ofrsgislaraé agent and titie if applicable. (NOTE: Registered Agent signzture raquired when reinstating) D.&t
FILE NOW: . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrigution. 0 Addedto Fees Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE STD K¥pelate TLE VD . _ [chnge  Kacdition
2 e TR
STREET ADCRESS | 1138 ARBOR GLEN CIR STREET ADDRESS | ° !
orv-s1-22 | WINTER SPRINGS FL 32708 avst-ze | WINTER SPRINGS FL 32708
TLE PD KXoslete TITLE TSD ~ T T [ Change  [{Daddition
NAME TALSO, EMORY NAME ﬁ(l:gEﬁﬁg EQNN IE
STREET ADDRESS | 1110 ARBOR GLEN CRICEL - STREET ADDRESS GLEN CIR
omv-s-2¢ | WINTER SPRINGS FL . erv-st.zp - |WINTER SPRINGS FL 32708
me T VD T ' Dl petete” = ~§ e~ <IPD~ - — ST e e N ehabgE ™ ] Addition
NAME GREEN, CHARLEES NAME GREEN,CHARLE
STREET ADDRESS | 1152 ARBOR GLEN CIR STREET AGDRESS
an-st-2¢ | WINTER SPRINGS FL 32708 Gr-51-2P
TITLE [ pelste TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : GITY-$T-2IP
TITLE ’ O palete TIILE . O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE 7 Celete TILE (T Change (T 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 119.0?&3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same Jegal effect as if made under oath: that | am an officer or director
ration or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
attachment with an address, with all other like empowered.

D S < pa, a a=nS .
SIGNATURE: _ (ZASNRZMVE RITUIHES ™ ™ S5 ¢/l fo0 fobtl-tzg]

SIGNATURE AND TYPED OH PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Pate / Daytime Phana #

CR2E0Q37 (9/99)



