2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 738755 : May 15, 2002 8:00 am!

1. Entity Name ‘ Secretary Of State

-* SANDAL COVE CONDOMINIUM Ii ASSOCIATION, INC. f 05-15-2002 00127 049 ****G] 25

Principal Place of Business Mailing Address .

2180 W SR 434 2180 W SR 434 ;

STE 5000 STE 5000

LONGWOOD FL 32779 LONGWOQOD FL 32773

F e S | ITHIRR AR
Suite, Apt. #, etc, Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
City & State City & State ’ 4, FEI Number Applied For

: 59-1801275 Not Applicable |

Zip Country Zip Country =~ 0 $8.75 Additional

5. Certificate of Status Desired

Fea Required

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
o Narmne

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

HART, JAMES W JR P
SENTRY MANAGEMENT INC.
2180 W SR 434, STE. 5000 .

LONGWOOD FL 32779 City FL [ 7P code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or tioth, in the state of Florida,

SIGNATURE ' TR N L

Slgnatura, typad or printed name of ragistered agent and title if applicable {NOTE: Registered Agent signature raguired when re‘:nst;ating) E ' K . ' - .i DATE- .
. 9. Eleclion Campaign Financing $5.00 vay Be Make Check Payable to

2 FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depa;tment of State
10. QFFICERS AND DIRECTORS 11. P ADDITIONS/CHANGES ;l'O OFFICERS AND DIRECTORS IN 10
TITLE PVD [ Delete TTLE v B Change [ Addition
we "5 | DEPIRO, LORRAINE we | D’EPIRO, LORRAINE
STREET ADDFESS | 1009 BAYSHORE DR. SO. 208 steeranpress | 1009 BAYSHORE DR S. #206
GT-ST-2P | SAFETY HARBOR FL 34695 CITY-ST-2IP SAFETY HARBOR, FL 34695
TITLE 18D [ Delete TITLE [ change  [] Addition
MME . L INCOLN, MARILYN NAME :
STREET ADDRESS 1MQBAYSHORE DR. SO' 204 ) STREET ADDﬁESS
CITY-ST-2IP - "SAFETY HARBOR FL 34895 CITY-8T-7IP,
me * . .|TD [T Delete TILE [JcChange [ Addition
MME . | PLAAGWALTER NAME
STREET ADDRESS | 1009 BAYSHORE DR. SO. 108 STREET ADDRESS
CITY-ST-2IF SAFETY HARBOR FL 3@5 CITY-ST-ZIP.
TITLE D O Delete TITLE ! [ Change [ Addition
NAME | KEARNS, PAT NAME :
STREET ADDRESS 1m? BAYSHORE BLVD SO 201 STREET ADDRZSS
CIfY-ST-21P - SAFETY HAHBOR Fl.. 34@5 CITY-ST-2IP
T VP O pelete me O change (] Addition |
A HOGAN, JANE e '
STREET ADDRESS | 1009 S BAYSHORE DR 202 STREET ADDRESS
CITY-S8T-2IP SAFETY HARBOR FL m CITY—ST-ZIP‘L‘ .
TITLE - ‘ o [ Gelete THLE, . - [ change [ Adgition
NAME ' . v NAME ' " .
STREET ADDRESS E . - ool STREET ADDRIZSS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 118.07(3)()), 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 receivey or trustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an at‘tachm ith an addrese, with all other like empowered.

SIGNATUR
L

Daytime Phone ¥

~ CR2E037 (9/01)



