2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2003 8:00 am

DOCUMENT # N98000005588

. Entity Name

WINTERMEFIE POINTE HOMEQWNERS ASSOCIATION, INC.

Secretary of State

05-02-2003 90130 006 ****61.25

Principal Place of Business Mailing Address .
2180 W. SR 434 2180 W. SR 434 1VUJ47435
SUITE 5000 SUITE 5000
LONGWOOD FL 32779»5044 LONGWOOD FL 32779-5044
Suite, ApL. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number §9-3550243 Applied For
Not Applicable
Zi Count i t m
° ounty Zp Country 5. Certficate of Status Desired [ ?g':fqﬁf’fémna]

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

e - - — ) . Name
HART JAMES W JR
SENTRY MANAGEMENT INC
2180 W SR 434 STE 5000
LONGWOOD FL 32779-5044 oy

FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
) Signaturs, typed or printad name of registered agent and title if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOW: FEE IS 551 25 9, Flection Campalgn F.lnancing $5.00 May Be Make Check Payable to
Trust Fund Gontribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE STD [ Delete TITLE [ Change [ Addition
NAME EARLEY, THORPE NAME
steeer apoRess | 337 FERNCREEK AVE STREET ADDRESS
on-s1-z¢ | ORLANDO FL 32810 or-S1-2¢
TITLE D O Delete TITLE [CJchange [ Addition
HAME EARLEY, HUBERT NAME
sTReeT ADoReSS | 337 N FERNCREEK AVE STREET ADDRESS
or-s-z2 [ QRLANDO EL 32810 i CITY-ST-7P
e __|PD_ e R TITLE O Crange [ Addition
HAME WALLIS, PHIL NAME T
stveet sooress | 300 WILSHIRE BLVD STE 205 = STRERT A00RESS
arv-st-2p | CASSELBERRY FL 32707 aY-§1-2p
TITLE [ oelete TITLE [ Change [ Addition
 NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
TITLE [ Deleie TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-7IP
e O Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP GITY-ST-21P

12, | hareby certify that the information supplied with this filing does not qualify for lhe exernpt on stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or directer

of the corporation or the receiver or trustee empow
changed, or on an attachment yith an ggdress, wi

otler like empowered,

10 execute this report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: MW‘ SERECHIENIALLY, PR AMLH 23 1% ‘*D'!-..'ﬁzl__-ni‘lﬂ

P p—— lnwnzn p— P a——

%

CR2E037 (10/02)



