2001 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOGUMENT. % 726039

1. Entity Name

SANDAL COVE ASSOCIATION, INC.

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

03-30-2001 90355 021 ****61.25

Principal Place of Business Mailing Adcress

3440 E LAKE RD 3440 E LAKE RD

STE 106 STE 106

PALM HARBOR FL 34685 PALM HARBOR FL 34685
us us

AUUSVOSV

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt, #, etc.

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1703750 Not Applicable

Zip Country Zip Country . ) $8.75 additional

5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Reglistered Agent - . 7. Name and Address of New Registered Agent .
Name
NOLAN, JAMES M Street Address {P.O. Box Number is Not Acceptable)
3440 EAST LAKE RD
STE 106 . _ _
PALM HARBOR FL 34685 City FL Zip Code
8. The above tement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

&d entity submits thi
SIGNATURE et ﬁv £ Z

3/2

?Ignatura, wpad or printed name of registerad agent %ﬂtle it epplicable.

{NOTE: Registered Agent signature requirad when rainstating)

4ol

/ DATE

/ FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TME PD X Daate TITLE P . K Trange [ Addition | S
NAME HILEMAN, DONALD NAME HicpeweE MrVES = =
streeT Aporess | 1001 BAYSHORE BLVD STREETADDRESS | 7 9 ¢ )34)/;;/,,(5 Aetn Saevt 204" 5
CITY-ST-2IP SAFETY HARBOR FL 34695 CITY-ST-4P f”/‘éf‘ﬁ/ /Mm.ﬂ.{ P X4 3 y‘f\l/ g
TITLE VD (3 Delete TILE vr° 7, 4 mhange [ Aadiion &
NAME SCHWENK, GERMAINE NAME Wil s 4 oS ELE b >
stReeT aboress | 1003 BAYSHORE BLVD v | smestaooress | 4 oo Ay Litons Bivg Jourrst Xe3

|-ciry-st-2P-—=|-SAFETY HARBOR FL- 34695 — f e e e ~CATY-S5T-21P- - r‘;ﬂ?ea-,.yw/l,,zd.vm‘ Lo L3Sy I
TITLE ] X] Delete 3 T 7 ﬂ Change [ Addition
NAME BRODT, RAYMOND HAME Conge JSowr&ry -
streeT Aporess | 10001 BAYSHORE BLVD SIREETADDRESS | S ooy~ 34 y SHoene Bivp Soory #oy
CITY-ST-29 SAFETY HARBOR FL 34695 Ciry-St-2P SHfEry SR, Ao D Y654~
THLE D [ Detete 3 4 /RIChange [ Addition
NAME HORNE, LARRY NAVE Keas ALERANDLIATo pe
smreeT apoRess | 1003 BAYSHORE BLVD S$ #103 SREETADDRESS | fo@ 3 IR ySiond BC Yo So orA -
onv-si-2p | SAFETY HARBOR FL 34695 WS | Lagery Hanses, Fo 3YE5S”
TLE 1D ﬂ Delete TITLE D 4 ” Change [} Addition
NAME STRAUSS, KATHERINE NAME SUE WErzeELL
sTREET aDDReSS | 10105 BAYSHORE BLVD S #104 SRETRORESS | 7o g/ eySbend 1DUo Sasrk Froy
orv-s-zp | SAFETY HARBOR FL 34695 Cy-ST-2P S BrEry SlanBon, A 3Y ST
TILE [ Celete TITLE 7 4 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§1-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r trustee empowe, ﬁ tohex?ﬁute this repog as required by Chapter 817, Florida Statutes; and that gay name appears in Block 10 or Block 11 if
otheg like empowered.

of the corporation or the receive

changed, or on an attachment #Mth an addsess, wit

SIGNATURE:

RN AT @EAUHRE

2816 A

éﬂm\mne AND TYPED OR PRINTED NAME OF FIGMING OFFICER OR DIRECTOR

/ Date # Daytime Phane #



