2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N41486

1. Entity Name

THE PINES OF WEKIVA HOMEOWNERS' ASSOCIATION, INC

Principal Place of Business

2180 W STATE RD 434
SUITE 5000
LONGWOOD FL 32779

Mailing Addrass

2180 W STATE RD 434
SUITE 5000
LONGWOOD FL 327795042

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED

Apr 17,2000 8:00 am

I

DO NOT WRITE IN THIS SPACE

ecretary of State

04-17-2000 90002 024 ****4] 25

A0G33627

I

IR

City & State City & State 4, FEI Number Applied For
! 59"3051308 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
. Certificate of Status Desired O Fee Required
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
A Street Address (P.O, Box Number is Not Acceptable
HART,JAMES W. J { placie)
SENTRY MGT. INC.
2180.WEST S.R. 434, SUITE 5000 = Y
l
LONGWOOD FL 32779 y FL

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

SIGNATURE
Signaturs, typed or printad name of ragistered agent and title If applicable. {NOTE: Reagistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 way Be Make Check Payable to
FEE 15 $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e PD ™ betete TITLE BROEDEL, WAYNE WK Change [ Addition
NAME BODELL, WAYNE NAME R
STREET ADDFESS | 3960 UNIVERSITY BLVD STE 200 smeeraooress | 2822 FORSYTH RD STE 101
CTY-ST2P | WINTER PARK FL CiTY-§T-2P WINTER PARK FL 32792
TILE vD O pelete TE [Jcrange [ Addition
NAME VALANTASIS, GUST NAME
STREETADDRESS | 1241 SEMORAN BLVD, STE #1485 STREET ADDRESS
CiTy-51-2IP CASSELBERRY FL 32707 CITY-ST-2IP
TiME STD O belete TLE [ ghange [ Addition
NAME DOLAN, FRANK NAME
STREET ADDRESS | 1241 SEMORAN BLVD, STE #185 STREET ADDRESS
CiTY-S7-2IP CASSELRERR_Y FL 32707 CITY-ST-2iP
TTE 1 Delate TITLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
Tme {7 Defete TITE [0 Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDBESS
CITY-§7-2IP CiTy-§1-2Ip
TILE (7 Deiete TILE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF 2 cm-st-ze

12. [ hereby certify that the informaticn supplied with this filing does not quality,

changed, ar on an attachment with an addrass, with all gt

indicated on this repon or supplemental report is true ang accurate angyt
of the corparation or the receiver or trustee empowered b exe f] (]
SIGNATURE: __ SIGNATUR F[j: i

1gﬂ

el

fie exemption stated in Section 118.07(3Ki), Florida Statutes. | further certify that the infarmation
y sighature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 6817, F&ocrﬁda Statutes; and that my name appears in Block 10 or Block 11 if

"/"3':?0 47-67/-367/

el S o o el B g e s W 9 —

P,

CR2E037 (9/99)



