« . 2900 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 738755

1. Entity Narme

SANDAL COVE CONDOMINIUM IT ASSOCIATION INC

A

L

Principal Place of Business

2180 W SR 434 STE 5000
LONGWOOD FL 32779

Mailing Address

2180 W SR 434 STE 5000
LONGWOOD FL 32779

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90112 014 ****6] .25

0029786

DO NOT WRITE {N THIS SPAGE

HART,JAMES W JR
SENTRY MANAGEMENT INC
2180 W SR 434 STE 5000
LONGWOOD FL 32779

City & State City & State 4. FEI Number Applied For
59-1801275 Nct Applicable
Zi Countr Zi Countr i
P Y P 4 8. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptapie)

City

FL

Zip Code

SIGNATURE

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, typed or printet name of registered hgent and ntle if applicable.

(NOTE. Registered Agent signature required when reinstating)

?—//o/oc)

7 oate

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fess

10, OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10

e [ Dete e PD Ol Crange [ adition
NAME NAME D'EPIRO, LORRAINE

STREET ADDRESS sTReETADDRESS | 1009 BAYSHORE DR 8§ #206

ory-st-ap Cv-S-2» | SAFETY HARBOR FL 34695

TILE 3 velete TITLE vD [] Change mddilinn
NAME NAME HOGAN , JANE

STREET ADDRESS steeTapokess | 1009 S BAYSHORE DR #202

oiTy-s1-2p orv-s-2p | SAFETY HARBOR FL 34695
TITLE i1 Delete TITLE iU [7] Change ddition
A e PLAGG,WALTER

STREET AGDRESS staeeTanoress | 1009 BAYSHORE DR #108

BITY-$T-21P CITY-$T-20P SAFETY HARBOR FL 34695

TE ] Delete TLE sn O chenge  ERddition
NAME NAME LINCOLN,MARTLYN

STREET ADDRESS STREETADORESS | 1009 BAYSHORE DR #204

oiry-ST-2P GNSTZ | SAFRETY HARBOR FT, 34695

TITLE [ Delete TIE D [ Change  EFhddition
MAME NAME KEARNS,PAT

STREET ADDRESS STREETADDRESS | 10007 RAYSHORE DR $201

Ciry-ST-2p S-S | SAFETY HARBOR FL_ 34695

TITLE ] pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2P CITY-ST-ZiP

s e
) -

12. | hereby cerlily 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 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 trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachment wilth an address, with all othgjkﬁwpowered.
., » ; e L
y) . o a



