2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000005588

1. Entity Name

.

WINTERMERE POINTE HOMEQWNERS ASSOCIATION, INC.

Principal Place of Business

2180 W. SR 434
SUITE 5000
LONGWOOD FL 32779-5044

Mailing Address

2180 W. SR 434
SUITE 5000
LONGWOOD FL 327795044

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

I

FILED

03-30-2001 90338 031 ****61.25

F v L orf v

DO NOT WRITE IN THIS SPACE

JT

Mar 30, 2001 8:00 am &
Secretary of State

City & State City & State 4. FEI Number Applied For
59'3550243 Not Applicable
Zi » i Count iti
® ountry Zp i 5. Certificate of Status Desirad O $8.75 ﬁluddmonal
Fee Required
777 776 Name and Address of Current Registered Agent” T ‘7. Name and Address of Néw Registered Agent’ ™~ T
N
FART JAMES W. .JR.
Street Address {P.O. Box Number is Not Acceptable)
EARLEY, THORPE J SENTRY MANAGEMENT, . INC.
337 N FERNCREEK AVE STE 890
ORLANDO FL 32803 2180 W SR 434 STE 5000
Cit Zip Cede
L ONGWOOD FL | 32779-5044
8. The abave named entity subrnitg this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE /‘1 ; “‘L‘ //'2' 5/ of
Signature, typed or printed name &-zegister&/ 1title if applicabls (NOTE: Registered Agent signatwre raquired when rainatating) f DATE !
FILE NOW: 9. Election Campaign Einancing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10, ) DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD 3 celete TITLE [ Change [ Addition 8_
NAME EARLEY, THORPE NAME =
STReeT ADDRESS | 337 FERNCREEK AVE STREET ADDRESS P
CTY-§T-2P ORLANDO FL 32810 CITY-5T-2P b
o
THLE VD O Celete TILE O Chage [ Agtition | &
NANE EARLEY, HUBERT NAME
streer ADDRESS | 337 N FERNCREEK AVE STREET ADDRESS
-5 CIY-5T-ZP - - - QRLANDOQ FL:32810~=—~ - ~ - ™ - - CITY-5T-2IP-- ~ [ - s mime = S- - s = —
TITLE TD O Delete TITLE STD CtChange [ Addition
NAME EARLEY, CLAY NAME
streer apDRess | 337 N FERNCREEK AVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32810 CiTY-ST-ZIP
TITLE . O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE [ elete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-21P
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 report is true and rate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered# exegute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with g othergfke empowergd.
ol £\l o
siGhaTuRe: _ SIGNATUR/ZSEoulliED 2ty 7 558-00z2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Df\ecron Dak ¥ Daytime Phone #



