2002 UNIFORM BUSINESS REPORT (UBR)_ FILED

DOCUMENT # N41222 Msay 14:, 2002f gtO? am
c ecretary of State

\ .

IéAKE JOHIO WATERSIDE HOMEOWNER'S ASSOCIATION, IN 05142002 90511 011 ****61 25
Principal Place of Business Mailing Address
2180 W. SR 434 2180 W. SR 434
SUITE 5000 SUITE 5000
LONGWCOD FL 32779 LONGWOOD FL 32779 : .
us us :

Suite, Apt. #, etc. Suite, Apt. #, etc. DOlNOT WRITE IN THIS SFACE

City & State ‘ City & State ; 4. FEI Number Applied For

‘ 59-3117652 " Not Appiicable
P Country Zie Country 5. Cerfficate of Status Desred ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

HART, JR. J W.
SENTRY. MANAGEMENT,.INC. ,
2180 W.-SR 434, SUITE 5000 o , FL [ Z5cw
LONGWOOD FL 32779
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
L
SIGNATURE
o Slgnature, typed or printed name of registerad agent and litle it applicable. {NOTE: Registered Agent signatura required when rginslating) DATE
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contriboution. O Added 1o Fees Department of State
10. ' OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Delete e D {7 Change 33 Addtion
 HAME | SIMON; BILL NAME BROWN, RICHARD
STREET ADORESS | pey BOX 1142 STREETADDRESS | 2112 NEW VICTOR RD
TR | OGOFE FI 34761 Gt | OCQEE, FL_ 34761
TITLE vD O Deleta TITLE D O Change [ Addition

e | STRINGER, SCOTT
STREET ADDRESS 2833 CULLENS CT

e | VEF7. HECTOR
STREETAOORLSS | 2139 NEW VICTOR RD

CITY-ST-2IP OCOEE FL 34761 CITY-ST-2IP ¥ .

TITLE -1 8D [ Delete TME . [ Change ...’ Addiilion
:NAME : NAME N POt e

STREET ADDRESS ‘GILBERT, BILL STREETADDRESS | = -+ - o st s, o

o] 2752 CULLENS CT - e

) CITY-ST-2IP e DCOFF Fl_ 34761 CITY-ST-2IP S -

TITLE 0 [ Delate TITLE [ Change [ Addition
NAME ‘BROWN, BRUCE . NAME

- STREET ADDRESS
CITY-5T-ZiP

STREET ACDRESS 2791'CUL|.ENS'CT': '
CY-ST-2P 'QCOEE FL 24781

TLE ‘ [J change  [J Addition
NAME ‘
STREET ADDHESS

TILE D [ petete

NAME ‘| NEALE, SAMUEL
STREET ADDRESS 2783 CULLENS CT

CITY-S1-2iP OCOEE Fl_‘34761 CITy-ST-2iP
TILE D X Delete T ‘ O change [ Addition
NAME WHITE, AUDREY NAME

STREET ADDRESS
CITY-ST-2P

STREET ADDRESS © 2744 GHILD ST
CITY-ST-2IP OCOEE FL 34761

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119,07 3)(i), Florida 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 trustee empowered 1o execute this report ds 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 all other like empowered.
_ Kramnes BRavw 3/ 7 /7,
7 4

SIGNATURE: X LW

‘SIGNA?RE AND TYPED OR PRINTED-NAME OF $IGNING OFFICER OR DIRECTOR Data

Caytime Phona #

CR2E037.(9/01)



