2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000002033

1. Entity Name

ELLINGTON PLACE OWNERS ASSOCIATION, INC.

Apr 04, 2001 8:00 am &
ecretary of State

04-04-2001 90116 009 ****g1.25

Principal Place of Business

2180 WEST SR 434
SUITE 5000
LONGWQOD FL 32779-5044

Mailing Address

2180 WEST SR 434

STE. 5000

LONGWOOD FL 32779-5044
us

1pAr =

2. Principal Place of Businass

3. Mailing Address

T .

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

DO NOT WRITE IN THIS SPACE

City & Stata City & State 4, FEI Number Applied For
) 59-3240179 Nat Applicable
Zi Count Zi Countl iti
® ouniry P ounty 5. Certificate of Status Desired (| $8‘75 A.dd't'ona'
Fae¢ Required
e i _._. 6. Name and Address of Current Registered Agent 7..Name end Address of Now 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
LONGWOOQD FL 32779 City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed nams cf registered agent and title it applicable. (NOTE: Registered Agent signature required when rainstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTCRS 1 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TME FD [ Delete TITE [ Change (] Addtion | 3
NAME WILSON, LAWRENCE NAME z
streer aDoress | 3421 PROVINCIAL CIR E STREET ADDRESS £
CITY-ST-2IP JACKSONVILLE FL 32277 CITY-ST-2IP g
TITLE D ] Delete TITLE 1 Change 3 Addtion | I
NAME BOYD, CHARLES NAME
STREETADDRESS | 8242 PROVINCIAL CIR S STREET ADDRESS
“oreszr [~JACKSONVILLE FLU32277 = = - ™ = T Qo - C 7 - ~ - R
e §D O Delete Tne SD? Ok Change (3 Adaitian
NAME ZINN, JEFF ) NAME
STREeT ADDRESS | 3397 PROVINCIAL CIR S STREET ADDRESS
orv-st-2¢ | JACKSONVILLE FL 32277 ci- -2
ML sD O Delete mLE Ol change [ Addition
HAME POLEN, JERRY NAME
sTReeT a0CAESS | 8210 PROVINCIAL CIR N STREET ADDRESS
orv-sr-2¢ | JACKSONVILLE FL 32277 CY-ST-21P
TmE TD O Delets TITLE [ change [ Addition
NAME ASHLEY, JAMES NAME
sTReeT aDDRESS | 8211 PROVINCIAL CIR STREET ADDRESS
om-st2¢ | JACKSONVILLE FL 32277 oiTY-57-2P
TITLE J Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addgesy, with all other like empowered.

Rih RECAWRER: (Jidsno

IGN :%ZT?U
SIGNATURE o

SIGRATURE ANDTYPEINGR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

228/ (7o0)7¢3-849¢9

ate Daytime Phane #



