FILED

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 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
iyer or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an address, with aliQther keyempoyw .
3 -~ )
y'23ré} LM Deloorzan ot

of the corporation or the re
changed. or on an attachmén

SIGNATURE:

2698 2878

jo2_— Ho

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Davtirna Phono 8

2002 UNIFORM BUSINESS REPORT (UBR) :
DOCUMENT # N41486 Feb 26,2002 8:00 am :
1. Entty Namns Secretary of State
THE PINES OF WEKIVA HOMEOWNERS' ASSOCIATION, INC 02-26-2002 90106 023 ****g] 25
Principal Place of Business Mailing Address
2180 W STATE RD 434 2180 W STATE RD 434
SUITE 5000 SUITE 5000
LONGWOOD FL 32779 LONGWOOD FL 32779
SRS KR ARSI

b20 Nicutyawk Cie. 20 NicutHAWK G

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State . City & Siate 4, FE! Number Applied For
10 mter Sopnas  FL L iwber < prints FL 53-3051308 Not Applicable

= - Zip-. i &_:‘___ ) Country Zip ! Country - ) $8.75 Additional
3 2.708 ) L. S-A . "B270 8 - - - L5 AL 5. Certificate of Status Desired _g? _“Fiee,Ftequirec; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Name . .
pa.ule. -qu dersen Hra ?er'f‘ue_s 4 Iue .

HART, JAMES W. J Street Address (P.0. Box Number is Not Acceptable)

SENTRY MGT. INC. b2o MNtecuTHAWE Ci1g. .

2180 WEST S.R. 434, SUITE 5000

Ci - Zi d

L_ONGWOOD FL 32779 ”ybt.) e S-pr-. ~q% FL | “* ?’_970 &
8. The above named entity submits this statement for the purpose of changing its registered office or registered ageﬁt. or both, in the state of Florida, '

s v W () T Aweestt
SIGNATUR ey 2 . L/ e MI’H?GBEE/ el .2.’ la[o‘.La

' Signature, typed @nlad name of registered agant and titla if applicable. {NOTE: Registered Agent signatura requirad whan rainstating) DATE

. 9. Election Campaign Financing 5.00 May B Make Check Payable to

FILE NOW: FEE IS $61'25 Trust Fund Cantribution. fdded to Fzyg;s © Department of State
10, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TILE PD %Delele TITLE ]FD»- ] Change mmlion §_
NAME MAY, GENA NAME Paul J Debocui~n &
saeeT aooress | 1473 FALCONCREST BLVD STREET ADCRESS | [Beore OSP ey i Ay F"g
CIrY-ST-2IP APOPKA FL 32712 CITY-ST-7IP A“P'Pk& L FCe 32703- o
TILE vD ﬂneeete TNLE " O Change %Addih’oﬂ 5
NAME PHILLIPS, EUGENE NAME Firestene "rtﬂ'w
stheer sooeiss | 351 LANCER OAK DR SRETAO0ES | 324 Foyferrest Cor -
cmv-sT-20 | APOPKA FL 32712 CITy-$T-21P sl , Ft 327/
bt SD Mnemg TILE ST o [ Change NAdmtion
NAME FIORINI, DAVID NAME Y
sTreeT aDoress | 1365 FOXFORREST DR STREET ADDRESS ﬁ:f‘.tm ﬁk‘s-md;"'b P
arv-st-7¢ | APOPKA FL 32712 _ Y- s1-28 AT 1 - )
TILE TO Delete TITLE ) (3 Change WAdditiun
NAME WHITE, DlANNf‘ e JXI ©T 7l ONAMES p?&i{"’/i Jame§
stReeT ADDRESS | 1397 FOXFORREST.CIR - - seeracoress | .86 Laneer oak Dr
orv-st2e | APOPKA FL 32712 arv-stae | Aweplta, ¥ (. F2702
TITLE O Delete TITLE T ] [C] Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-§T-2IP
TIMLE [ pelete LE (1 change , [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP



