2001 UNIFORM BUSINESS REPORT (UBR) FILED 1

DOCUMENT # N96000000289 _. Msae‘él?e({ﬁ.g%lf 8:00 am

- » ofe ofe ofe ofe
KINGS RIDGE COMMUNITY ASSOCIATION, INC. 03-30-2001 90336 002 ***761.25
Principal Place of Business Mailing Address
2180 W SR 434 #5000 2180 W SR 434 #5000
LONGWOOD FL 32779 LONGWOOD FL 32779 73 5 0 9 9
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3387617 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Daesired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HART. JRJ W Street Address (P.0. Bax Number is Not Acceptable)
)
SENTRY MANAGEMENT INC
2180 W SR 434 STE 5000 ‘ ,
LONGWOOD FL 32779 City EL [ 2P Coce
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
Slgnatura, typed or printed nama of registared agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. - Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
E PD 3 Delete T O Crange (2 Adsition | S
NavE HACKER, E. BING o HUNTER, HAL 2
staeer Aocress | 1900 KINGS RIDGE BLVD sweeranpress | 1900 Kings Ridge Blwvd. IS
crv-sezp | CLERMONT FL erv-stze | Clermont, FL 34711 o
od
THLE VPD Delete TITLE STD [J Change Additon | &
NAME LUNKO, DON NAME SELLERS, JEFF
steeet poress | 1900 KINGS RIDGE BLVD sweeTa00Ress | 1110 Douglas Avenue, Suite 2040
ory-st-ze v CLERMONT FL ow-Stak | Altamonte Springs, FL, 32714
TiNE S0 " X Dekete TIME [ Ghange [ Addition
NAME SODERMARK, CHRISTINE NAME
sTREeT A00RESS | 1900 KINGS RIDGE BLVD STREET ADDRESS
CITY-S7-2IP CLERMONT FL ciTy-ST-2Pp
TmEe [ pelete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
uC: OJ Gelete it [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-2IP
THLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAREET ADCRESS
CITY-S7-2IP CiTY-ST-ZIP
12. | hereby ceriify that the information supplied with this filincg1 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that 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 cath; that | am an officer ot director
of the corporaticn or the receiver ar trustee empowered 10 execute Lhis report as required by Chapter 617, Florida Statutes: and that my nams appears in Block 10 or Block 11 if
changed, or on an attachment wih an address, with ail other llke empowered.
~
"~. b7 ot s Ll A=t a0 | B 2 imErd ,
SIGNATURE: T bL ‘“”@//l«o—-éy eSO S < Z2-22-91 352 -242-472.

SIGNATURE AND T}’ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phone 4 J
—f




