2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000005596 .

1. Entity Name 4

THE VINEYARDS OF PORT ORANGE HOMEOWNERS ASSOCIAT

Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90076 036 ****5] .25

Principal Place of Business Mailing Address
2180 WEST SR 434 © 2180 WEST SR 434
SUITE 5000 SUITE 5000
LONGWOOD FL 32279-5044 LONGWOQOD FL 32279
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & Stats City & State 4. FEl Number Applied For
59'3327480 Not Applicable
Zip Country Zip Country - ) $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3 Gl Name
a oy
- 2
Y kS Street Address (P.O. Box Number is Not Acceptable
HART, JAMES W JR. Vo : ¢ plabie)
SENTRY MANAGEMENT, INC. A T
2180 WEST SR 434, SUITE 5000 N % —
. ; ; ‘
LONGWOOD FL 32779-5044 W e R FL |
8. The above named entity submits this statement for the purpose of changing its registere&’qﬁicé or registerad agent, or both, in the state of Florida.
iy
) ;Q‘““:‘.:?{- .
SIGNATURE i
Signature, typed or printed nama of registered agant and title if applicable. {NOTE: Ragistared Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
e TD O celete TLE PD X Change [ Adeition | &
N HENDERSON, ROBERT - e 2
STREET ADDRESS 1492 SURREY PARK DR STREET ADDRESS 8
omv-sT-2¢ | PORT ORANGE FL oITY-S1-2p 32124 Y
TILE SD X oelete THLE SD =T 0L 1 Change )d] Addltion | O
NAME LEARY, THOMAS JR NAME JANET SHERWQOD
STREET ADDRESS | 1492 SURRAY PARK DR sweeraooness (5493 ST REGIS WAY
orv-sT-7P | PORT ORANGE FL ) orv-si-ze - PORT ORANGE FL 32124
TITLE PD 034 Delate TITLE TD [ change [ Addition
NAME THICK, YANCY NAME CHARLES GRAVES
STREET ADDRESS | 5495 SAINT PARK DR sweeraooess (1491 NAPPA DR
omY-ST-2¢ | pPORT ORANGE FL crv-st-z¢ - PORT ORANGE FL 32124
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP
TITLE 1 Delete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. | hereby certify that the information supplied 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 or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation 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 aggress, with all other like empowered.
oo o pARA) o TR = P e S, : 2]
SIGNATURE: MM@M@@W FFAIUNREANVE T SHERLOOD  H-5-gJpoo ey 304-338y
‘ {}éununs ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate : Deytima Phone #




