2002 UNIFORM BUSINESS REPORT (UBR)

- .

FILED

DOCUMENT # N98000005588 May 06, 2002 8:00 am
1. Entity Name S S
ecretary of State
WINTERMERE POINTE HOMEOWNERS ASSQCIATION, INC. 05-06-2002 90034 041 ****6] 25
Principal Place of Business Mailing Address
12180 W, SR434 2160 W. SR 434 . N ‘
'SUNE 5000 SUITE 5000 '
'LONGWOOD FL-32778-5044 LONGWOOD FL 32779-5044 ' :
il -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
59-3550243 Not Applicable
i Zi Countl iti
b Country P ountry 5. Cenificate of Status Desired O $8'75 ﬁ}ddmonal
Fee Requirad
. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent ,
. - oo, aneT - == R - o o T e s [ NG e T e T Ceioeae el IR wB T  wo m Seenims s —-?\
Streel Address {P.C. Box Number is Not Acceptahle
HART, JAMES W JR ‘ pravie)
. 'SENTRY MANAGEMENT INC
2180 W SR 434 STE 5000 iy Zip Code
LONGWOOD FL 32779-5044 FL |-
8. The above named entity submits Lhis statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. N OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO O.FFICERS AND DIRECTORS IN 10 -
me ¢ |PD O Gelete T 21l £ change [ Actition 5
. v ' 228
nve | EARLEY, THORPE have e
STREETADURESS ¥ 337 FERNCREEK AVE STREF J0DRESS 3 |
CITY-S7-2P CITY-ST-2IP -
ORLANDO FL 32810 Iy
T VD O celete L D Klchange O additon |G |
e EARLEY, HUBERT tae ;
STREET ADDRESS 337 N FERNCREEK AVE STREET ADDRESS '
CITY-ST-2IP OHLANDD_EL_a?..aW CITY-ST-2IP
|2 T E s | §TQresremi e e = o e e oo KoliDelete” — 0 T FTIES s~ e 0 - s e 2 eT s et [T Change -+ (5] Addition )z <2
NAME | EARLEY, CLAY HAME
STREET ADDRESS 337 N FEHNCREEK AVE STREET ADDRESS
CITY-81-2IP OHLAND_O_B._SZB“, CITY-ST-2IP
TIILE O Delete TILE PU [ Change  {=] Addition
NAME HAME WALLIS, PHIL
STREET ADDRESS sreeeTanarss | 300 WILSHIRE BLYD. STE 205
oiy-§1-2P orv-sze - |CASSELBERRY, FL 32707
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY- 8T-ZIP
TILE 1 pelete TITLE [ Ghange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-3T-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 supplementa! 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 corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or an an attachment wj drgss, with aI g empoweared. 1
- ary - L= SRR 14 2002 ,
SIGNATURE: __ SULSTATVIAEICS ;‘@Z/:/,,@EP‘JALLIG / ;
SIGNATURE AND WPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dale Daytima Phone # '



