2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N9900000061 1

1. Entity Name

VILLAS OF EMERALD LAKE CONDOMINIUM ASSOCIATION,

Principal Place of Business

2180 W SR 434
SUITE 5000
LONGWOOQD FL 32778

Mailing Address

2180 W SR 434
SUITE 5000
LONGWOOD FL 32779

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 06, 2001 8:00 am

I

ecretary of State

04-06-2001 90054 037 ****61.25

AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3554783 Not Applicable
Zip Cauntry Zip Country , o $8.75 Additional
5. Certificate of Status Desired O 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.O. Box .Number is Not Acceptable)
SENTRY MANAGMENT INC.
2180 W SR 434 STE 5000 ‘ _
LONGWOOD FL 32779 City FL | 2P 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.

SIGNATURE

Signature, typed or printed namea of registerad agent and e if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE

Make Check Payable to
Department of State

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW:
FEE 1S $61.25

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O pelete TITLE O change [ Addition
NAME COMPTON, BARRY NAME

sTReeT ADDRESS | 1130 E. DONEGAN AVE., #4 STREET ADCRESS

CITY-ST-2P KISSIMMEE EL 34744 CATY-57- 2P

TITLE VD ) B4 Delete TITLE SD [ Change  [S Adgition
NAME HOLECHECK, RICHARD NAME Booth, Clayburn C.

STREET ADDRESS | 2652 EMERALD LAKE CIRCLE STREET ADGRESS 2861 Lake Road

ar-size | KISSIMMEE FL 34744 G- ST- 2P Wilson, NY 14172

TINLE SD 1 Delete TITLE VD X Changa [ Addition
NAME CASSIDY, DONALD NAME

STREET ADORESS | 9652 EMERALD LAKE COURT STREET ADDRESS

CITY-ST-2IP KISSIMMEE FL 34744 CITY-$T-7IP

TITLE O pelete TITLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-71P

MLE O pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZIP CITY-ST- 2P

TILE [ Delete TILE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7P

12. ! hareby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flarida Statutes. { further certify that the informaticn
indicated on this repart ar 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 corporation or the receiver or trustes-esmpoy as [equired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

o Ml-(-lgwhp
changed, or on an attachment with an o5
W s e
g Sz S (IR Y il s Y __—3

SIGNATURE: ' e N o S P §0 U 6 o

Date Caytime Phone #

E

CR2EQ37 (10/00)



