2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name®

DOCUMENT # N95000004011
TURNBERRY POINTE AT EASTWOOD HOMEOWNERS ASSQCIAT

Principal Place of Businass

% 2180 PARK AVENUE NORTH, #326
WINTER PARK FL 32789

Mailing Address

% 2180 PARK AVENUE NORTH, #326
WINTER PARK FL 32789

de O

3. Mailing Address

2. Principal Place of Business .
44 1y . . .
uite, Apl. #, etc. gu‘ne‘ Apt. # étc.

NI

FILED

-

I

pel

]

OO NOT WRITE IN THIS SPACE

MALCOM, THOMAS D

SENTRY MANAGEMENT INC.

2180 PARK AVENUE NORTH, SUITE 326
WINTER PARK FL 32789

Clty & State -, City & State 4. FEI Number Applied For
A inden PM ‘L , 6 +w; n e PM ‘C‘, ﬁ_ 59-3359976 Not Applicable
3 ip” < 1 Country jzi}, - q q Country 5. Ceriificate of Status Desired O gg'gijj‘fed;ﬁma‘

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N Name

Winter Paslk

FL

453989

SIGNATURE

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, typad or printad name of registered agent and tdle if applicable.

{NOTE: Registered Agenl signature requirad when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

Make Check Payable to
Department of State

10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [ Change [ Addition
NAME BENGE, TONY M JR NAME
STREET A00RESS | 316 E. PINE STREET STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32801 CITY-ST-2P
TITLE VD O Delete TITLE [ change [ Addition
NAME WARLICK, THOMAS NAME
srreet aooress | 316 EAST PINE STREET STREET ADDRESS
omv-s-2P | ORLANDO FL 32801 CHTY-ST-21P
TE ST O pelete e [ Change [ Addition
NAME MCCUMBER, DAVID NAME
stReeT aporess | 216 EAST PINE STREET STREET ADDRESS
crv-s1-2p | ORLANDO FL GITY-ST-2IP
TLE O petete TLE [ change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-21P
" OTImLE [ Delete TITLE Ochange [0 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-2IP
me [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZP CITY-ST-21P

12. | hereby certify théf ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stat
3

indicated on this report or supplementai report is true an

utes. | further certify that the information

ccurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation 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 Biock 11 if

changed, or on an attachment with an addre

SIGNATURE: _—_ Ol

GNATY

SIGNATURE AND TYPEDYOR PRINTED

with all other ljlse empowered.

OF SIGNING OFFICER OR DIRECTOR

Y /24 fop

Daytima Phone #

May 04, 2000 8:00 am
Secretary of State

05-04-2000 90185 028 ****6] .25

CR2E037 (9/99)



