2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000005128 May 0§, 2002 8:00 am

1. Entity Mame
Secretary of State
CLUBSIDE AT HEATHROW HOMEOWNERS ASSOCIATION, INC 05.05.3002 90070 033 k5] 25
Principal Place of Business Mailing Address
2180 WEST SR 434, SUITE 5000 2180 WEST SR 434, SUITE 5000
LONGWOOD FL 32779-5044 LONGWOCOD FL 32779-5044
T R AT SRR R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘3589283 Not Applicabie
Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HART. JAMES W JR Street Address (P.Q. Box Number is Not Acceptable)
" SENTRY'MANAGEMENT, INC
2180 W SR 434 STE 5000 ‘ —
LONGWQOD FL 32779 City FL [ % Coce

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

S'GNATURE
'-“_ Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Ageni signatura required whan reinstating) DATE
& El C Fi $ Make Check Payable t
- 9. Election Campaign Financing 5.00 may B ake Uheck Yayadle 1o
E NOW: 1. - - ay Se
FIL 0 FEE 1S $61.25 Trust Fund Contribution. O Added o Fees Department of State
10 "OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIme PD [ Detete TILE [OJchange [ Addition
nave HOLLOWAY, DWIGHT D NaME
STREET ADDRESS 7& GRANV'LLE DHNE STREET ADDRESS
CITY-ST-ZIP WiNTER PAHK Fl. m CITy-S1-2IP
TITLE VD [ pelate TITLE [ change [ Addition
NAvE HOLLOWAY, CYNTHIA A NAME
STREET ADDRESS | 763 GRANVILLE DRIVE STREET ADDRESS
CT-ST-2P | WINTER PARK FL 32789 oSt
TIME STD 3 palete TITLE [ Change [ Addition
wwe | REED, ROBERT H NAME
STREET ADDRESS am EDGEWATER DRNE STREET ADDRESS
CITY-5T-2IP ORLANDO FL 2804 CITY-8T-ZIP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Changg  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-ZIP
MLE ' -', [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied wilh this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | funther 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 oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment w;:%ess, ith al) other like em ered.
SIGNATURE: ___ SN AT ilobert B fud 5~ 27-4%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phona #

CR2E037 (%/01)



