2002 UNIFORM BUSINESS hEPonT (UBR) FILED

. M 2 8:00 am
DOCUMENT # N94000002033 ay 13, 200 o :
1. Entity Name Secretary O ta e
ok e ok ok
ELLINGTON PLACE OWNERS ASSOCIATION, INC. 05-13-2002 90152 008 ****61.25
Principal Place of Busjness" ) Mailing Address
2180 WEST SR 434 2100 WEST SR 434 .
SUITE 5000 STE. 5000 .. o
LONGWOOD FL 327795044 LONGWOOD FL 32779-5044 '
us
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3240 1 79 Not Applicable
Zip Counlry Zip Country 8. Cerlificate of Status Desired ] $8' 79 ﬁ_\dditional
Fee Required
6. Mame and Address of Current Reglstered Agent - - ..~ 7.-Name and Address of New Registered Agent
Mame . _ } — - e
HAHI’, JAMES W JR Street Address {P.O. Box Number is Not.Acceptab!e)
SENTRY MANAGEMENT INC
2180 WEST SR 434, STE 5000 oy 5 Eode
LONGWOOD FL 32779 FL
8. The above named enity submits this statement for the purpose of changing its registered office or registered agent, or both, ir the state of Florida.
SIGNATURE
oY Signature, typed or printed name of registered agent and tike i applicable. {NOTE: Registerad Agent signature required when rginsiating) . ) o DATE
2. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, ‘ Added to Fees’

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
me PO R Deete TInE e . K change . [ addition S
HAME WILSON, LAWRENCE HAME BROWN, Mmike : . g
ST!jﬁETADDRESS 3421 PROVINCIAL CIR E STREETADDRESS | JUYS Y MRovINCat CrR, F. g
CIm ST-2P ONVILLE F1 32577 stz [STACKQONVILE, = 3327 Y
TLE D 1 Delete i3 i N Change [ Addition | €5
NAME BOYD, CHARLES Nawg NIDERoST ADEL
STREEF ADDRESS | pog9 PROVINCIAL CIR § STREETADDRESS | AN 2|1 PR DVIN .ol iR, £.

CTY-S-20 | JACKSONVILLE FL 32077 ST | JACKSOMVILLE S FL 23299

THILES T~ G e e ee——— Poete - -frme - -~ S = =[] Chanpe~ ] Addition-]
e ZINN, JEFF e
STREET ADDRESS 3397 PROV‘NC{AL CIR s STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32977 CITY-81-21IP
TITLE SD P% Delete T &b DRchange [ agdition
NAME POLEN, JERRY NAME MCKENNE, SHONNON
STREET ADLRESS | 8940 PROVINCIAL CIR N STREETADDRESS | Qi af(p, PROVINCIA L CIR., &

TSI | JACKSONVILLE FL 32277 TSI | TRCKRONVILLE ) Fi 83371
me ATD _ Rkt . me. D ) .. - X Change  [] Addition

e | ASHLEY, JAMES . N BRINSON, MARG M © e -

 STREET ADDRESS | gq 4 PROVINCIAL CIR STREET ADORESS 9;2 a5 Pov INCIAL C (R,,‘.V; — :

ST L IAGKSONVILLE FL: 32977 e packgsnviies, g 8o ' :
me T L o Ooeee” " fme T yp T change R Addition

INAME - R e R P MAME - Rl @S T ON e R ,
STREET ADDRESS |+ A e e : STREET ADDRESS Q-Q, aq ‘ﬂgov/ye;m__ iR, oL . .. :
CHY-5T-2P GT-SIP 1 GG O Y A = 32207

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)1). Fiorida Statutes. | urther certify that the information
indicated on this report or supplemental report is tfrue and accurate and that my signature shail hava the same legal effecl as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my rame appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

| =




