FILED

B'IE ‘;IINEYARDS OF PORT ORANGE HOMEOWNERS ASSOCIAT

CORPORATION FLOREA SEPAIME OF STATE Mar 26 1998 8:00am
ANNUAL REPORT Ry Secretary of State
1998 ‘uﬁé’ DIVISION OF CORPORATIONS S C Cl’etal'y Of State
DOCUMENT # N94000005596 (1)

Principal Place of Businass Mailing Address

A O

2180 WEST SR 4M 2180 WEST SR 44 8. Date Incorporated or Qualified
SUITE 5000 SUITE 5000 p°1994
LONGWOOD FL 32279-5044 LONGWOOD FL 32276-5044
4. FEI Number Applied For
58-3327480 Not Applicable
2. Principal Place of Business 2a. Malling Addrass
pa N0 Adar &. Cerlificate of Status Desired O $8.75 Adatonal
21 24 Fee Required
Sulte, Apt. #, etc. Sulte, Apt. #, ete. €. Election Campaign Financing $5.00 May Be
m Trust Fund Contribution Added to Fees
City & Sate City & State 7. ¥s this nonprofit corporation a homeowners association?
23] 28] [ ves DIne
Zip Country Zip Country 8. This corporation owes or has pald the current year intangible
;] ;5.] m Parsonal Property Tax due June 30. O Yes No

8. Name and Address of Current Registered Agent

10. Nams and Address of New Reglstered Agent

HART, JAMES W JR.

SENTRY MANAGEMENT, INC.
2180 WESY SR 434, SUITE 5000
LONGWOOD FL 32779-5044

81] Name

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

84] City FL Ias| Zip Code

agent. | am familiar with, and accept the obligations of, Section 617,
SIGNATURE

11. Pursuani lo Ihe provisions of Saections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change wa? ‘gmdhorsizetdlby the corporation's board of directors. ! hereby accept the appoiniment as registered
, Florida Statutes.

Signature. typed of priied name of regiaiered agert and ille 1 applicatis. INCTE Registered Agent signature mquired when reinsiaing) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 §
TMLE oP K XDELETE 11 TITLE PD [ Changa [T Addition 2
RAME SMITH, DOUGLAS 12 NAME WHITE, TODD
smeeTaporess | 6620 SOUTHPOINT DR. S. SUITE 400 13smeeraooness [ 6620 SOUTHPOINT DR S STE 400 g
CITY-$7- 2P JACKSONVILLE FL 32216 14 CITY-ST-2P JACKSONVILLE FL 32216 o
TITLE DST L] DELETE 211MLE [T change ™ T Addition | O
NAME DEBORAH FISHER 2.2 NAME
sreer anoress | 8620 SOUTHPOINT DR. S. SUITE 400 2. STREET ADDRESS
CITY-5T-2 JACKSONVILLE FL 2.4CITY-5T-21P
LE ov X BT DELETE 3.1 LE D [JChange 1Y Addition
NAME PRICE, JOHN 3.2 HAME GIPSON, SHARON
sreevanoress | 5482 ST REGIS WAY aasmeeanoress | 6620 SOUTHPOINT DR S STE 400
CITY-ST-2P PORT ORANGE FL seorv-sr-ze | JACKSONVILLE FL 32216
TITLE L] oeLeve 41TIMLE [Jchange [ Adgition
RAME 4.2 RAME
STREEY ADDRESS 43 STREET ADDRESS
CATY-ST-2 44 OTY-5T-2P
TLE [ OELETE 5.1 THLE OJ Crange T Addition
NANE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-§T-2P
TILE L] DELETE 6.1 TILE LJ change T3 Auition
WAME .2 NAME
STREEY ADDRESS 63 STREET ADDRESS
Ty -51- 29 £.4 CITY-ST-21P

14. | hareby certify that the information supplied with this filing does not qualify for the ex
Indicated on this annual report or supplemental annual 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 direcior of the corporation of the receiver or lrustee empowerad to execute this reporn as requirad by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 H changed, or n attachment with an address.
. 7 . , i ] P
SIGCNATURE:- /;;W%W Pivef &Ann wutTe

tion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

2_0._.00



