2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

DOCUMENT # N94000000837

1. Entity Name

SOUTHERN DUNES MASTER COMMUNITY ASSOCIATION, INC

ecretary of State

04-28-2003 90218 012 ***%5] .25

Mailing Address
2180 WEST SR 434

Principal Place of Buginess

2180 WEST SR 434

5000 5000
LONGWOOD FL 32779 LONGWOQOD fL 32779
us us

2. Principal Place of Business 3. Mailing Address

VAWM

Suite, Apt. #, elc. Suite, Aot. #, etc.

[3 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Mumber 59.3230399 Applied For
Not Applicable
Zi Count Zi Count iti
® ountry » vty 5. Certificale of Status Dosired [ 98+ 9 Addtional
) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HART, JAMES W JR.

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

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title if appliceble.

(NOTE: Ragistered Agent signature required when einsiating) DATE

FILE NOW: FEE IS $61.25

9. Efection Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TTE STD [ Delete TITLE Ol Change [ Addition
HAME FROELICH, SEAN NAME

streeT aporess | 5401 S. KIRKMAN ROAD, STE 525 STREET ADDRESS

emv-st-zP | ORLANDO FL 32819 CITY-5T-2P

TE vD [ Delete TITLE [ change [ Addition
NAME DONLEY, TERRY NAME

STREET ADDRESS | 2235 CRUMP ROAD STREET ADDRESS

om-sT-ZP | WINTER HAVEN FL 33884 CITY-§7-2iP

TME PD O Dalete e O change  [J Acdition
NAME FORREST, RALPH NAME

sTREET 200RESS | 2888 SOUTHERN DUNES BLVD STREET ADDRESS

omv-sT-2° | HAINES CITY FL 33884 CITY-57-2P

TLE O belete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE 3 Delete TMLE Cichange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2IP

TITLE [ pelete TITLE [1change O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-§T-21P

12. | hereby certify that the information sugplied with this filin
indicated on this report or suppleme
of the corporation or the receiver or,
changed, or on an attachment wit

SIGNATURE:

does not quili for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under ocath; that | am an officer or director
i Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Rel o Beeest 3/17/05 %%2[[047

3
!

CR2E037 (10/02)



