2001 UNIFORM BUSINESS REPORT (UBR) FILED E

DOCUMENT # N94000000837 | Apr 05, 2001 8:00 am
I+ Entiyhane ecretary of State

SOUTHERN DUNES MASTER COMMUNITY ASSOCIATION, INC 04-05-2001 90098 047 ****G] 25
Principal Place of Business Mailing Address
2180 WEST SR 43¢ 2180 WEST SR 434
5000 5000
LONGWOOD FL 32779 LONGWOOD FL 32779 ﬂ 00 3 l 60 4
us us
2. Principal Place of Business 3. Mailing Address H"“m I" || “ ||| IM " ‘ m ‘" | || “l | |III| Iml |||’ |I||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
|
City & State City & State 4. FEI Number Applied For |
59-3230399 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
HART JAMES W JR Street Address (P.O. Box Number is Not Acceptable)
, .
SENTRY MANAGEMENT INC.
2180 WEST SR 434, STE 5000 ‘
LONGWOOD FL 32779 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slignatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agenit signaturs required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributicn. ] Added to Fees Department of State
10. OFFICERS AND CIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TIE SO [ Delete | T O Change [ Addition | &
NAME FROELICH, SEAN NAME e
stezt aooress | 5401 S, KIRKMAN ROAD, STE 5§25 STREET ADDRESS &5
CITY-ST-2IP ORLANDO FL 32819 CITY-S7-2IP I
oJ
TITLE VD [ Delete TITLE [ change  [J Addition 8
NAME DONLEY, TERRY NAME
stheeT aporess | 2235 CRUMP ROAD STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33884 CITY-5T-2IP
THLE PD O oetets  § Tme CJChange [ Additien
NAME FORREST, RALPH ‘ NAME
sTReeT appRess | 2888 SOUTHERN DUNES BLVD STREET ADDRESS
CITY-ST-2iP HAINES CITY FL 33884 CITY-ST-ZIP
TITLE [ celete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-2P CITY-ST-ZP
TITLE [ pelete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Delete TITLE [ Change  [J Addition
NAME NAME I
STREET ADURESS STREET ADDRESS
CITY-ST-2IP ﬂ CITY-5T-2IF
12. | hereby certify that the infgfmfation supplied with this filin es nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or sybpleggental repont is curate and that my,signature shall have the sama legal effect as if made under oath; that | am an officer ar director
of the corporation or the rgg ; ecute this repon v Chapter 617, Florida Statutes; and that my name appears in Block,10 or Block 11 if
charged, or on an attactrlen , r like empowered. .
SIGNATURE:




