2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000000837 May 06, 2002 8:00 amif
ety Secretary of State

SOUTHERN DUNES MASTER COMMUNITY ASSOCIATION, INC 05.06-2002 80033 048 **%61 25
Principal Place of Business Mailing Address
2180 WEST SR 434 2180 WEST SR 43¢
=m Pt e - - L e IR Pl eSO e ,__:_ e e L T T e e St e, . L.
LONGWOOQD FL 32779 LONGWOOD FL 32779 - - R - e
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. , DO NOTWRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 50-3230399 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Addttional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.0. Box Number is Not Acceptable}

. HART, JAMES W-JR.
« SENTRY’MANAGEMENT INC.
4 .
2180 WEST SR134, STE 5000 o TR
LONGWOOD FL 32779 i
8. The above named entity submits this staterment for the purpose of changing its registered office or rﬂ)‘_}i_s_t_ére"dagentfqr béth; in the state of Florida.
‘.'9-.“’ L TSI i-.'
“p S
SIGNATURE e <
Signature, typed or printed nama of registered agent and tila if applicable. (NOTE: Registered Agent signaﬁ'ré—ré'qﬁred wnen reinstating) DATE ;
. .. . N . _ 9, Election Campaign Financing $5.00 May.Be ) Make Check Payableto
FILE NOW:-FEE-IS-§61.25 Trust Fund Contribution.” = T0° 7 Added'to Fees " Depéartment of State I
0. = OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =, _ ‘

o — . 7o Delete
NME . . FROELICH, SEAN :
STREETADDRESS | 54011 &, KIRKMAN ROAD, STE 525
OMSTZP | ORLANDO.FL.32819

TTLE 1vb . -

Nt -, + 2| DONEEY, TERRY

STREET ADCRESS | 9o ‘CRUMP ROAD
OT-SI2P | WINTER HAVEN FL 33884
— PD [ Delete
NME ., - FORREST;RALPH

STREET ADDRESS | oy SOUTHERN DUNES BLVD il
omv-ST2P | uAINES CITY FL 33884 SR

|
TIMLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-57-2P CITY-ST-2IP
TITLE 1 Gelete TTLE - O change [ Addition
NAME NAME ) T . e
STREET ADDRESS STREET ADDRESS : Y
CITY-ST- 2P orv-st-zmp |- ' e ' |

[ Ghanga ey  ddition
A

s

NAME
STREET ADDRESS
GITY-ST-2P

- P

—— el

CR2E037 (9/01)

TITLE [ Change [ Additicn
NAME

STREET ADDRESS
CITY-ST-2IP
TITLE [ change [ Addition

NAME

O Delete

TITLE _ [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS
Ciry-§1-2P A GITY-5T-21P

cuemyfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d Jhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
Eport as required by Qhapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

sl #3/4%-40t1 |

hn supplied with this filing dg
mentgl report is trug and agturate 3
tae empowered tg gfecute th

12, | hereby certify that the infor
indicated on this report or s

. of the corperation or the recgi
changed, or on an attachm

SIGNATURE: Fww N
If IGMATURE

Dats Dayﬂme’ Phone #




