FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

DOCUMENT # N94000005596 ecretary of State
1. Entity Name 04-28-2003 90235 (042 ****5] 25
THE VINEYARDS OF PORT ORANGE HOMEOWNERS ASSOCIAT
ION, INC.
Principal Place of Business Mailing Address
2180 WEST SR 434 2180 WEST SR 434
SUITE 5000 SUITE 5000
LONGWOOD FL 32279-5044 LONGWOOQD FL 32279-5044
s T s RTRAEA RO
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'3327480 Applied For
Not Applicable
Zip Counitry Zip Country - : $8.75 Additional
5. Certlflcate-oi Status Desired 0 Fee Flequirec; tena
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HART, JAMES W JR. Strest Acdress {P.O. Box Number is Nat Acceptable)
SENTRY MANAGEMENT, INC.
2180 WEST SR 434, SUITE 5000
LONGWOOD FL 32779-5044 o F [ 7o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent. -

SIGNATURE

Signature, typed or printed name of registerad agent and tiile if applicable. (NOTE: Regsterad Agent signature required when reinstating) DATE
FILE NOW: EEE IS $61.25 9. Election Campaign Einancing $5.00 May Be M.ake Check Payable to
$ Trust Fund Contribution. | Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE 8D (3 telets TMLE [ Change [ Addition
NAME HENDERSON, ROBERT NAME .
sTREET ADDRESS | 1492 SURREY PARK DR STREET ADDRESS
CITY-ST-21P PORT ORANGE FL CITY-ST-7ZiP
TILE PD 1 Detete TLE [ Change [ Acdition
NAME BROWN, GENO NAME
STREET ADDRESS | 1500 SURRY PARK DRIVE STREET ADDRESS
CITY-ST-2iP PORT ORANGE FL 32124 CITY-ST-2IP
TTE D X Detete TLE [ Change [ Addition
NAME MANGES, ROSS NAME

STREET ADDRESS

STREET ADDRESS | 1490 SURREY PARK DRIVE

CITY-ST-2IP Pom ORANGE FL 32124 CITY-8T-21P

TITLE D O Celets TIME [ change [ Addition
NAME SLOAN, LORA NAME

STREET ADDRESS | 5496 ST REGIS WAY STREET ADDRESS

cn-s-2P | PORT ORANGE FL 32124 aiv-1-2p

TITLE O petete TITLE ] Change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-ST-2P

TITLE [ pelete TITLE (O Change [ Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 or irustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ZZ0BTARIEEZOIUGBED Lo Browee  3-29-03

wiIvET

CR2EQ37 (10/02)



