e
2002 UNIFORM BUSINESS REPORT (UBR) FILED

B o e

ARBOR GLEN AT TUSCAWILLA HOMEOWNERS' ASSOCIATION 05-15-2002 90112 030 ****61 25
» INC.
Principal Place of Business Mailing Address
2180 W. SR 434 SUITE 5000 2180 W. SR 434 SUITE 5000 i
LONGWOOD FL 32779 LONGWOOD FL 32779 0
s ‘f RN RO
] f
|
Suite, Apt. #, etc. Suite, Apl. #, etc. i DO NOT WRITE (N THIS SPACE
I .
City & State City & State ! 4. FEI Number Applied For
‘ 59-3034018 Not Agplicable
Zip Country Zip Country 0 $8.75 additional

I 5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

i 7. Name and Address of New Registered Agent
Narne '

'HART, J W JR Street Address (P.O. Box Number is Not Acceptable)

i SENTRY:MANAGEMENT, INC.

. 2180 W-SR 434, SUITE 5000 - B
+ LONGWOOD FL 32779 - % FL !Z°

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the stale of Florida.,
. i .
i

SIGNATURE :
Signaturs, typed or printed name of registered agent and til if applicable, {NOTE: Registered Agant signatura required when reinstating) 4 DATE
J
8. Flection Campaign Financing $5.00 B Make Check Payable to
NOW: I . = U May Be
FILE NOW: FEE S $61 25 Trust Fund Contribution. . [J Added to Feas Department of State
10. ' OFFICERS AND DIRECTORS 1. : ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TITLE PD J Delete TIMLE . |STD [ Change Addition § ’
MME - 2 1 BRACCO,:LARRY HAE BROWN,. WAYNE 2!
STREET ADDRESS | {151 ARBOR GLEN CIRCLE -smeeTaooress (1131 ARBOR GLEN CIR . ]
OITY-ST-2P El'20708 arv-stze  IWINTER SPRINGS, FL 32708 &
5 . " " - m
e 'ep .. (X Detete TITLE [ Change  [JAddition |
WME | OTSUKI-ZYNDA, PRISCILLA ' MME ' !
STREET ADORESS o - STREET ADDRES |
1116 ARBOR GLEN CIR L REET ADDRESS o
OVSTIPWINTER SPRINGG FL.aozos . . . Qoevestwt o P el R i R
TITLE ws o . 7 Delete e [ Change [ Addition
WHE -, "l GREEN; CHARLEES . e &
STREET ADDRESS 1152 A.RBOR GLEN CIR STREET ADDRESS , ]
oITY-ST-2IP- WINTER SPRINGS Ft ‘32708 CITY-ST-2IP % p
TrLE o {1 Delete TILE ' O Crange [ Addition
NAME " NAME . i
STREET ADDRESS |~ STREET ADDRESS
CITY-§T-2P CITY-8T-2IP * )
TITLE 1 Delete TITLE ' [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-2P .
TITLE 1 Delste e ! : , O Change [ Addition
NAME NAME ' '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-2IP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Fiorida Statutes. | further certify that the information
indicated 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 tee empowered to ex@oute 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 waddress, with all ptheT like empowered. ,

SIGNATURE:

Daytirma Phone #




