2002 UNIFORM BUSINESS REPORT (UBR)

FILED

|

DOCUMENT # 726039 May 15, 2002 8:00 am
1. Enliy Name Secretary of State
SANDAL COVE ASSOCIATION, INC. 05-15-2002 90006 008 ****6] 25
. o
Principal Place of Business Mailing Address
3440 E LAKE RD 3440 E LAKE RD
STE 106 STE 106
PALM HARBOR FL 34685 PALM HARBOR FL 34885 .
uUs us
ST ST RN
4151 Wocodlands Parkway 4151 Woodlands Parkway
Suite, Apt. #, etc. Suite, Apt. #, elc, ) DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Palm Harbor, . : Palm Harbor, F1 591703750 Not Applicable
Zip Counry zp Country 5. Certiticate of Status Desired | $8'Z5 .ﬂ}ddcijtiona!
34685 Pinellas 34885 Pinellas Fee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i R T i i R et _Maureen.C. Reardon e cm e oo o [
NOCLAN, JAMES M Street Address (P.O. Box Number is Not Acceptable)
2440 EAST LAKERD - . 4151 Woodlands Pa rkway
STE 108 :
PALM HARBOR FL 34685 City FL Zip Code
Lo Palm Harbor 34683

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.

Wceron O Lraed pd

4//-//2//2,

SIGNATURE
Slgnature, typed o{prlmed name cf ragisterad aggnt and litle if applicable. {NOTE: Registered Agent signatura raquired when reinstatng) ' DAT}’
E
& : . ' 9. Election Campaign Financing . Make Check Payable to
2 FILE NOW. FEE |S' $61.25 Trust Fund Contribution, fdsdgfqohg?éfe Department ofyState
10. N OFFICERS AND DIRECTORS ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N “
MLE riU L : Delata TLE PD O changs (D Adcition | S
NAME HINES, ‘MICHELLE NAME Campbell,:Patty 2
stree anoress | 1005 BAYSHORE BLVD STE.#205 STREET ADDRESS | 3000 St. Croix Dr. §
orv-st-ze | SAFETY HARBOR FL 34695 ur-s2P | Clearwater, F1 33759 @
VD — (7
TITLE . [ Delets TITLE ™ change [ Addiion | O
e | SCHWENK, GERMAINE v SD
sireer aooness | 1003 BAYSHORE BLVD STREET ADDRESS
orv-st-ze | SAFETY HARBOR FL 34695 i CITY-S7-2IP
TITLE P Delete TLE . VD [ change [ Addition
| ~NAME— ~—mi MOSELEY. WILUAM:: - T s = =Ny g 3 e WANAMES - 1L Cf,é’g-c—eﬁt%é” SOfl& - - = = TR T e
streeT aooress | 1005 BAYSHORE BLVD STRETAODRESS | 1001 Ba Sl’l ore Blvd. S. #202
crv-st-ze | SAFETY HARBOR FL 34695 ] O-ST2P [ ooe gm-hn'r - 'zzmc-m
U ) J 4 —
TITLE 2@”3(3 TITLE TD [Jchange  [] Addition
NAME HOHNE. LAHRY NAME Ray Brodt
streer aporess | 1003 BAYSHORE BLVD S #103 SREETADDRESS | 4001 Bayshore Blvd. S. #7208
arv-st-z¢ | SAFETY HARBOR FL 34695 . CITY-51-21P Sofotes I-lljm-hm- - ‘2;11:;(')';
TLE v 'B:Qerete TILE D > 77 O3 Change [ Addition
NAME SOWERS, CARL HAME Wetzel, Sue
street appeess | 1005 BAYSHORE BLVD STE.#104 SIREETAODRESS | 1001 Bayshore Blvd. S. #104
cmv-st-zr | SAFETY HARBOR FL 34695 . UV-S?P | gafety Harbar, F1 34694
TE D %ngle TITLE D 7 O Change [ Addition
NAME ALEXANDERSON, KEN NAME Hileman. Gene
street anoress | 1003 BAYSHORE BLVD STE.#201 SIREETAODRESS | 107 ’ h Blvd. S. #205
CTY-5T-2F SAFETY HARBOR FL 34695 oy-$1-2p [P ayf":‘):f nlvq;m(‘nr.

|

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption slategﬁlsgc;t%n
indicated on this report or supplemental report is true and accurate and that my signature sha
of the corporation or the receiver or trustee empowsred 10 execute this report as reguired by C

changed, or on an attachrpent with an address, with ali other like empowered.
¥ W il Y I Ay N HI i fey
SIGNATURE: ‘w- b zﬁ SNPRALERED

Hu
119

Yle3foz

fo‘f(‘a")‘(ii I;Iolr\'d‘aéét‘fn‘és. I further certify that the information
Il have the same legal effect as if made under oath; that | am an officer or director
+hapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[ SIGNATURE ANDEPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #




D- Gubov, Bonnie

L2 A 3 i

e (9"03 v
7y 95y3

. 1003 Bayshore Blvd. S. #108
ol Safety Harbor, FL 34695
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__,1-‘ —_— — g ———— L w m— am -




