2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000000837

1. Enhty mé

SOUTHERN DUNES MASTER COMMUNITY ASSOCIATION, iNC

FILED
O0MAR 20 PM 4: 05

Principal Place of Business

2180 WEST SR 434

5000

LONGWOOD Fi. 32779

us

Mailing Address
2180 WEST SR 43¢
5000

LONGWOOD FL 32779

us

SECRETARY OF STATE
TALLAHASSEE; FLORIDA

2. Principal Place of Business

3. Mailing Address

il

QT

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59-3230399 Not Applicable
Zi i -
P Country Zp Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

HART, JAMES W JR.

SENTRY MANAGEMENT INC.
2180 WEST SR 434, STE 5000
LONGWOOD FL 32779

Street Address (P.O. Box Numher is Not Acceptabie)

City

Zip Code

FL

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

SIGNATURE :
Slgnature, typed or printed name of registered agent and fitle if applicable (NOTE: Registored Agent signature raquired when reinstating) DATE
FILE NOW: 9. Elgction Campaign Financing $5.00 May Bo Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added fo Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTGRS IN 10
TITLE [ Detete TITLE B Change (] Addition
v Wm&/c# SEAN | me
STREET ADDRESS | 5401 S. KIRKMAN ROAD, STE 525 STREET ADDRESS
CTY-ST-2P | ORLANDO FL CITY-ST-21P Orlando, FL 32819
e VD O petete TILE [ Change [ Acdition
MAME DONLEY, TERRY NAME
STREET A0DRESS | 2935 CRUMP ROAD STREET ADDRESS
orv-s-2» | WINTER HAVEN FL OY-SEIP fyynter Haven. FL 33884
TITLE 1PD - [ Delete TITLE : Change [ Addition
NAME FORREST, RALPH HAME !
STREET ADDRESS | 22435 CRUMP ROAD sweeTanoress | 2888 Southern Dunes Blwvd
CATY-ST-2IP WINTER HAVEN FL CITY-ST-21P Hatnes City, FL 33884
TITLE O Dalate TILE [ Change ] Addition
NAME NAME

s L E T = =t — -

STREET ADDRESS STREET ADDRESS = Y, ?3 ]'_l'iD—'—f‘:] i E]F 4::11 iU 1
CITY- §T-2P CITY-ST-2IP Py L i =
TITLE T Detete TILE [ Crange
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/ CiTY-5T-2IP
e O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-87-2IP

12, | hereby certify that the information supplied with thj
indicated on this report ar
of the corparation or the r

plemental report is
iver pr trustee empcyrerad to

es not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
acute this report as f&quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changea, or on an attach,

SIGNATURE: .

ddresggifith all oth

1 SIGNWE ANDTYPED OR PRINTED NAME OF SIGNING OFACER OR DIRECTOR f Date

it

Daytime Phane #

0087156

CR2E037 (9/99)



