" 2800 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000002033

1. Entity Name

ELLINGTON PLACE OWNERS ASSQOCIATION, INC.

SUITE 5000

Principal Place of Business
190 WEST SR 434
LONGWOOD FL 32779-5044

Mailing Address

2180 WEST SR 43¢
STE. 5000

LONGWOQD FL 32779

us

2. Principal Place of Business

3. Mailing Address

G

Suite, Apt. #, etc.

Suite, Apt. #, elc.

I

DO NCT WRITE IN THIS SPACE

il

|

FILED
Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90140 008 ****51 .25

L

City & State City & State 4, FEl Numger Applied For
59‘3240179 Not Applicable
Zi Zi c 1 iti
P Gountry P ountry 5. Certificate of Status Dasired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

HART, JAMES W JR
SENTRY MANAGEMENT INC
2180 WEST SR 434, STE 5000

Sireet Address (P.Q. Box Number is Not Acceptable)

FILE NOW:
FEE IS $61.25

-\ 9.'Eléction Campaign Financing
i itil’rust Fund Contribution.

PR
ORI

$5.00 May Be
Added to Fees

Make Check Payable io '
Departmeni of State

i I de
LONGWOOD FL 32779 City FL | Z¢Ce
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
Slgnature, lyped or printed name of registerad agent and titla if applicable. (NOTE' Registered Agent signature reguired when ramst:a'ung) . DATE
N TR

10. OFFICERS AND DIRECTCRS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE VO &3 oelete id3 PD Ol change XA Acdition

NAME FALES, JOHN ‘ NAME WILSON, LAWRENCE

stReeT ADCRESS | 8217 PROVINCIAL CIRCLE NORTH smeersooress | 3421 PROVINCIAL CIR E

ary-sT-20 ) JACKSONVILLE FL 32277 Ciry-57-2IP JACKSONVILLE FL 32277

TILE T0 K1 Delete TITLE D [ Change )X Addition

NAME REGIS, SCHILER NAME BOYD, CHARLES

STREET ADDRESS | §207 INTERNATIONAL DRIVE STREETADDRESS | 8242 PROVINCIAL CIR S

om-si-2p | JACKSONVILLE FL 32277 : orst2P | JACKSONVILLE FI 32277

T PD K3 pelete TME SD ' Ol change XX Adcition
! NAME WILSON, GLORY R ZINN, JEFE_ . _ -

streer anoress | 3421 PROVINCIAL CIRCLE EAST streeT AnDRESs | 3397 PROVINCIAL CIR E

erv-STZP ) JACKSONVILLE FL 32277 or-st2 | JACKSONVILLE FL 32277

TILE D KJ velete TITLE Sp [ thange (X Addiiion

NAME HICKS, RENE NAME POLEN, JERRY

STREET A0DRESS | 8217 PROVINCIAL CIRGLE SOUTH swreeraporess | 8210 PROVINCIAL CIR N

cmv-s1-2P | JACKSONVILLE FL 32277 crry-sT-21P JACKSONVILLE FL 32277

TITLE SD K1 Delete TITLE TD {7 Change  [X] Acdition

NAME BLANTON, DAVID HAME ASHLEY, JAMES

STREET ADORESS | 3440 PROVINCIAL CIR E STREETADDRESS | 8211 PROVINCIAL CIR

emv-s-2fF - | JACKSONVILLE FL 32277 Ciry-57-21P JACKSONVILLE FL 372777

TILE [ celete TITLE [ Changa [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the Information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental repert is true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer ar director
of the corporation ar the receivar or trustee empowered to execute this report as reguired by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addr,

SIGNATURE:

with all other lijke empowerad.

i RE REQUIRRTence Wileor, 5/afsms

74737

PED CETNTEWME OFSIGRING OFFICER OR DIRECTOR

Date

Daytima Phone #

7

CR2E037 (5/99)



