2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000005128 Apr 14, 2001 8:00 am

1. Enly Neme . ecretary of State

CLUBSIDE AT HEATHROW HOMEOWNERS ASSOCIATION INC 04-14-2001 90043 024 ****6]1 25
Principal Place of Business Mailing Address
180 WEST SR 434, SUITE 5000 2180 WEST SR 434. SUITE 5000 v e - — - - =
LONGWOOD FL 32779-5044 LONGWOOD FL 32779-5044
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3589283 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired | gese.-lgesq l‘ﬁ:’:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
HART, JAMES W JR Street Address (P.O. Box Number is Not Acceptable)
SENTRY MANAGEMENT, INC
2180 W SR 434 STE 5000 , —
LONGWOOD FL 32779 City FL | ZrCoc
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Fiorida.
SIGNATURE
Slignature, typad or printed name of registerad agent and titls if applicable. {NOTE: Reg d Agant sig quired whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 mayBe Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Addedto Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PVST - O Delete TITLE PD K] Change [ Addition
NAME HOLLOWAY, DWIGHT D NAME
STREET ADDRESS | 763 GRANVILLE DRIVE STREET ADDRESS
CiTY-ST-2IP WINTER PARK FL 32739 CITY-ST-2P
TLE D K2 Detete TITLE O Change [ Acdition
NAME HOLLOWAY, DWIGHT D NAME
STREET ADDRESS | 763 GRANVILLE DRIVE ; STREET ADDRESS
CITY-ST-2P WINTER PARK FL 32789 CITY-ST-ZP
e D O celete TLE VD H0 Change [ Acdition
HAME HOLLOWAY, CYNTHIA A HAME
STREET ADDRESS | 763 GRANVILLE DRIVE . STREET ADDRESS
CITY-ST-ZIP WINTER PARK FL 32789 CITY-ST-ZIP
THLE D O velete TITLE STD §J Charge [T Addiion
NAME REED, ROBERT H HAME
STREET ADDRESS | 806 EDGEWATER DRIVE ’ STREET ADDRESS
CITY-§T-2IF ORLANDO FL 32804 CITY-ST-ZP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TTLE [J Change  [] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify 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
indicated on this report or supplemental regort is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dnrector
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: ‘"%U\T@fcﬂeugﬂ“o‘ﬁ RED4Jwlo i CYntHA AHoLiowAY H07-02-pbs

NATURE AND TYPED OR PRINTED NAME OF SIGNING OF':ICEH OR DIRECTOR Date Daylime Phone #

CR2E037 (10/00)



