2002 UNIFORM BUSINESS REPORT (UBR) FILED

— L N ) Py

" CR2EQ37 (9/01)

[ ]
DOCUMENT # N95000001547 h May 15, 2002 8:00 am
1. Entity Name
Secretary of State
HUNTINGTON POINTE HOMEOWNERS ASSOCIATION, INC. 05.15.2002 00127 019 **6] 25
Principal Place of Business Mailing Address
2180 WEST SR 434 2180 WEST SR 434
SUITE 5000 . SUITE 5000 Uy avr= -
{LONGWOOD FL 32773 LONGWQOD FL 32779 i ’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State i 4, FEl Number Applied For
59‘33%297 Ngt 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 Reglistered Agent
Name
) HART. JAMES W JR Streat Address (P.O. Box Number is Not Acceptable}
*SENTRY: MANAGEMENT INC
" 2180 W SR 434 STE 5000 = T Cods
.LONGWOOD FL 32779 i 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
Signature, typed or printed name of registered agent and tide if applicabla. {NQTE: Registered Agenl signaturs requirad when reinstating} DATE
, 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added o0.Foes Departiment of State
10. OFFICERS AND DIREGTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me Ld- I Dealste TITLE TD (¥ Change [ Addition
NAME " GAMPBELL ALAN NAME
STREET ADDRESS 'an PlNE BAY DR STREET ADDRESS
CITY-ST-2IP LAKE MABLELM . CITY-81-2IP ll
T v5) 3 Delete me .| SD [ change I Addtion
NAME - | JAKOB, PAUL wme | SHULTZ, DON
SIREET ACDRESS | 4aa8 VAL |EY WOOD WAY steeeTa0oriss | 304 GRAND VALLEY DR
CITY-ST-71F LAKE MARY FL 32748 A CITY-ST-ZIP LAKE MARY FL 32746
TMLE SD W Delete TME D O change  [¥] Addition
NAME * | NORUM, GENE NAME LUCARELLI, JO ANNl 3
STREET ADDRESS 368 CYPRESS KNEE LN STREET ADGRESS 298 HANG I NG MOSS C I R
CITY-5T-7IP LAKE MABY_EL_SZEB CITY-ST-ZIP LA KE MARY FL 32746
TITLE b 7 [ pelete TITLE ) D {¥] Change [ Addition
NAME | TUCKER, CHARLES NAME
STREET ADDRESS 171 OAK GROVE ClR STREET ADDRISS
CITY-ST-2F I.AKE MARY FL 32746 CITY-ST-ZIP
T it 1 Dette TIILE PD W] Change [ Addition
NAME PEISNER, STUART NAME
STREET ADDRESS 1793 PlNE BAY DR STREET ADDRESS
CITY-87-721P LAKE MARY FL 95748 CITY-ST-2IP.
TTLE D (X, Detete me D Clchange  [y] Addiion |
NAME FRACK, ADAM me  ; |ESCUE, KEITH
STREET ADDRESS | 1804 PINE BAY DRIVE sweeranorissc| 183 OAK GROVE CIR
orv-s-2P |} AKE MARY FL 32746 em-st-z2” | LAKE MARY FL 32746
12. | hereby cenlify 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
indicatéd 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 trustee empowered to execute this report &s required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an atlamet with an addgess, th all other fike empowerad. ,
v B Aot e e (R e 3 2] ‘
SIGNATURE: _F o BEAEOUIREEd ert 2-19-072 40)-262-3200
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #



