2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000001046

1. Entity Name

GRAND RESERVE HOMEQOWNER'S ASSOCIATION, INC.

Principal Place of Business Mailing Address

2180 WEST SR 434, STE 5000
LONGWOOD FL 327795044

us us

2180 WEST SR 434, STE 5000
LONGWOOD FL 32779

2. Principal Place of Business 3. Mailing Address

I

il

Suite, Apt. #, stc. Suite, Apl. #, elc.

FILED

COMAR 20 PHI2: 37

SECRLTARY OF STATE
TALLAHASSEE, FLORIDA

I

0O NOT WRITE IN THIS SPACE

JH

City & State City & State

4. FEI Number

Applied For

] 59-3533893 Not Applicable
Zi Zi Count it
P Country ? ountry 5. Certificate of Status Desired O $8'75 ﬁ_uddnlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

HART, JAMES W JR

SENTRY MANAGEMENT, INC.
2180 WEST S.R. 434 STE. 5000
LONGWOOD FL 32779-5044

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

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.

SIGNATURE
Signatura, typed or printad name of registerad agent and itle if appiicable, {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Conlribution. Added to Fees Depariment of State
10, OFFICERS AND DIRECTORS ﬁ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ™ K Kelete TMLE Sh {3 Change (X Xaddition
NAME STARMER, WILLIAM E NANE FITZSIMMONS ,JAMES R
SIREET ADORESS | 107 BAYTREE COURT STETADDRESS {100 BRIDGEWOOD CT _
CmY-sT-2F | WINTER SPRINGS FL 32708 oy sT-2P WINTER SPRINGS FL 32708
g vsD [ petete TILE PD F)change  [J Additien
NAME MAIR, DARYL NAME
STREET ADORESS | 106 BAYTREE CT STREET ADDRESS
omv-s12° | WINTER SPRINGS FL 32708 o -2p
L PD [ petete TILE D ange [ Addition
NAME PFEIL, JOHN D NANE 10031287 — 5
SIREET ADURESS | 108 BAYTREE CT STREET ADDRESS -03/29/00--01064--02%
av-st-20 | WINTER SPRINGS FL 32708 CITY-5T-21P sdddah] 75 ksdsnt, 25
TITLE [ Dotete TITLE [ Change T Aaditicn
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CIrY-S1-21P
TITLE [ Cetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS SP
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. [ further cerlify thal 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 receive
changed, or on an attachment A

or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
h an address, with all other like empowered.

o
s, BECDSED ) 4i

SIGNATURE:

EIGNATURE &R0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR-DIRECTOR

L’IE/J/ DD

/baxs

Daytima Phone #

0087340

CR2E037 (9/99)



