“2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000004646 Feb 10, 2000 8:00 am
Secretary of State
PEACHTREE AT FOX HOLLOW HOMEOWNERS ASSOCIATION, 000 00 (120 *emre ) s
Principal Place of Business Malling Address
2180 W. SR434.5TE.5000 ’ 2180 W, SR.434.8TE 5000
LONGWOQD FL 327795044 LONGWOOD FL 32779
TR = v RIS IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State - ‘ - 7 City & State 4. FEI Number Applied For
58-3267232 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired a §aaa-;esq lﬁ:!:;‘kional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
HART. JAMES W JR Street Address (P O. Box Number is Not Acceplabla)
SENTRY MANAGEMENT, INC.
2180 W. ST. RD. 434, STE. 5000 : =
LONGWOOD FL 327795044 Gty FL | “rce®

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the state of Florida.

SIGNATURE
Slgnaturs, typed or printed name of registerad agant and title if applicable. {NOTE. Ragistered Agent signature required when rginstating) DATE
FILE NOW: 8. Eiection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS . [ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE DP '\%Deleie ME PD [ change . XN Addition
NAME TIBMA, PETER NAME ANDOLINA,SAL

STREETADDRESS | 1251 SPOTSWOOD CT

eiTy-s1-2P NEW PORT RICHEY FL 34655

THLE VD ‘ [ Change 33 Addition
NAME REIILY,BOB :

STREETADDRESS | 9226 BONNINGTON DR

Gmy-ST-2P NEW _PORT RICHEY FL_ 34655

THLE SD [ changs YY) Additicn
NAME NEIGHBORS,CAROL

STRECTADDRESS | 9252 BONNINGTON DR

on-s-ZP | NEW PORT RICYEY FL 34655

STREET ADDRESS | 3440 E. LAKE RD STE 106
CY-ST-7P ) PALM HARBOR FL 34685

TITLE VD . Welem
NAME EMERY, KENNETH

STREET ADDRESS | 3440 E LAKE RD. STE 106

Cnv-sT-2P ) PALM HARBOR FL 34685

TILE s : 'ﬂ Delete
NAME SNIDER, BOB

STREETADDRESS | 480G MILE STRETCH DR.

ONY-ST2P | HOLIDAY FL 34680

TLE [ Delete TITE TD . L] Change  Y[3] Addition
NAME NAME LARQCHELLE,JOE

STREET ADDRESS , STREETADDRESS | 9312 BONNINGTON DR

CITY-ST-2P arsta ) NEW _PORT RICHEY F1. 34655

TITLE Vo [ Delete L D ) [ change  X[% Addition
NaME NAME BROWN,DAVE

STREET ADDRESS A smieTADORESS | 1252 STADLER DR

CTY-ST-7P ' . CITY-ST-2IP NEW PORT RICHEY FI. 34655

TTLE ] ) . C71 Delete THLE D [l change XL Addition
NAME . - NAME FROBEEN,BERNTE

STREET ADDRESS ‘ smeeraporess | 1222 HOMINEY HILL DR

CITY-ST-2IP CITY-ST-21P NEW PORT RICHEY FL 34655

12. | hereby cartify that the infarmation supplied with this fiting 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 corporation or the receiver gr trustee empowered to e te this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment an gddress, with ali other likg empowerad.

SIGNATURE: REZLSAHDED S, | Jm/d,‘,m - 927-799- £752

" A e
SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Davytirmg Phone &

CR2E037 {9/99)



v Koo Yl ool

D

HENNESSY,BILL

1234 HOMINEY HILL DR
NEW PORT RICHEY FL 34655



