2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 755305

1. Entity Name

SANDY COVE CONDOMINIUM ASSOCIATION OF SEMINOLE,

~

e

Secretary of State

03-26-2001 90142 048 ****5] .25

us

Principal Place of Business

564 ORANGE DR. #3%
ALTAMONTE SPRINGS FL 32701

Mailing Address

e Shi| Okmke
oottt ALIMMOMVTE

Vg

Sprs -
A

Mar 26, 2001 8:00 am

:

3270
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, sic. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2050866 Not Applicatle
Zi Caount i t it
i Lty o Country 5. Certificate of Status Desired O $B'75 A_ddlhonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = - T Nafe ™ " a2 " [ 4 I

"HARTTEHES-WedRe

LONGWOOD-FL-332i8..

jsKew/

unNg “

: o
“WINTER Tagw

FL

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.

—

Z'g Cide ! a

SIGNATURE
Sigrature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO QOFFICERS AND DIRECTORS IN 10
TILE PD O Delete TIMLE P |> @CTange 1 Addition
NAME WERNER, EDWARD A NAVE RicHAaRD LAsG:.oT‘z
STREET ADDRESS | 568 ORANGE DR. APT. 46 STREET ADDRESS omm‘ -1 ]
om-sTze | ALTAMONTE SPRINGS FL 32701 Ery-$1-2p 69 bA WTRSOKGS, z‘- $Lol
TITLE D O pelets TILE < D?M VE Joy USEIWE . (oo
NAME KOHSMANN, WILLIAM NAME Qp‘r
STREET ADDRESS | 622 QRANGE DR. APT 234 STREET ADDRESS GOI-‘ OQM“ QQ _l.-,b
arv-st-2e | A TAMONTE SPRINGS FL 32701 orv-st-zp ALTANOUTE SPee s. VL. 32 18!
me m - T ) = 7 Delete e “rb‘ ‘EDWn Q"—ﬂ: A2 RAJBE ¥ henge [ addition
NAME LANGLOTZ, RICHARD NAME .
STREET ADDAESS | 626 QRANGE DR SUITE 241 ~ STREET ADDRESS “8 a“”“ m A Fr- "
orv-sr-2¢ | ATAMONTE SPRINGS FL 32701 or-si-2 ALTA MouTE SPRGS F 31 70!
TILE D O Delete TITLE whkkian Ko Magsar O (Ao
NAME QUESADA, DAVID A NAME D l& H
sTREETADDRESS | 1030 LAKE SIDE DR. STREET AOCRESS
CITY-ST-2IP APOPKA FL 32712 CITY-ST-2IP L
e SD O Delste TITLE D ALLAN l-" icginN 5 ‘Change [ Addition
NAME HIGGINS, ALAN NAME p P0 Box |bbtt -A
STREET ADDRESS | P.O. BOX 1664 STREET ADUAESS 'V
av-stze | APOPKA FL 32704 CITY-5T-76 fa) Pa PKA ~L. 3270 4
TITLE 3 celee TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

12. | hereby certify that the informaticn supplied with this filing dees not qualify for the exermption stated in Section 119.07(3Xi), Florida Statutes. } further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with an address, with alil othe

changed, or on an attachmen

like empp#ered.

Daytime Phone #

CR2E037 (10/00)

5




