2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000001261 FILED
1. Entty Name Feb 19, 2000 8:00 am
REFLECTIONS HOMEOWNERS ASSOCIATION OF OCOEE, INC Secretary of State
02-19-2000 90015 005 ****g]1 .25
Principal Place of Business Mailing Address
2180 WEST SR 434 . 2180 WEST SR 434
SUITE 5000 ‘ SUITE 5000
LONGWOOD FL 32779-5044 LONGWOOD FL 32779
us
2 oS S N A G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
74-21 23797 Nat Applicable
Zip Country 2P Country 5. Certificate of Status Desired | g:‘;’gqﬁ?:;ﬁona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HART. JAMES W JR Street Address (P.O. Box Number is Not Acceptable)

SENTRY MANAGEMENT, INC.
2180 WEST SR 434, STE. 5000

Cit Zip Code
LONGWOOD FL 32779-5044 R FL | °*
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 nama of registered agent and title if applicable. (NCOTE: Ragistered Agent signature required when reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 . Trust Fund Contribution. Added to Fees Depariment of State

10. . OFFlCERSVAND DIRECTORS ". ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD : O Celete TITLE [ Change  [] Addition 3
NAE CAMPANARA, ED NAE 2
STREET ADDRESS 1816 SPAHKUNG WATER CR STREET ADDRESS §
CITY-S7-7IP OGOEE FL 34761 CiTY-S§7-2IP E
TITLE VD CX Delete TITLE (7 Change [ Addition | O
Navig MELVIN, MARY NavE
STREET ADDRESS | 1687 SPARKLING WATER CR STREET ADDAESS
CITY-ST-2IP OCOEE FL 34761 CITY-ST-ZIF
TITLE sD [ Delete TILE [ change [ Addition
NANE RORBECK, POLLY NAME
STREET ADDRESS 1719 SPARKUNG WATEH CH STREET ADDRESS
GITY-ST-ZIP OCOEE FL 34761 CiTY-ST-2iP
TITLE TD T Detete TITLE [ Change (] Addition
NAME JONES, ADRIENNE NAME
STREET ADDRESS | 1839 SPARKLING WATER CIR STREET ADDRESS
CiTY-ST-2IP OCOEE FL 34761 GITY-ST-2IP
TITLE D [ pelete TITLE [ Change {7 Agdition
NAME MABIE, SUSSE NAME
STREET ADDRLSS 1697 SPARKUNG WATER CR . STREET AGORESS
CITY-ST-2IP OCOEE FL 34761 . CITY-S§T-2IP
TILE : [ Dslete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-ZP CITY-S1-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my slgnature shall have the same legal effect as if made under path; thal | am an officer or director

of the carperation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 817, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg. with all other like em eredc

D CamPANARA
-

7 1 T

A

i dial ]l n

&

SIGNATURE: @’&Nﬁ %)

82 oo to1. 204055

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



