2002 UNIFORM BUSINEéS REPORT (UBR) FILED

DOCUMENT # N0O3450 Jan 23, 2002 8:00 am
1+ Ently Name Secretary of State

SANDALWCOD ESTATES TOWNHOUSE HOMEOWNERS' ASSOCIA 01-23-2002 90090 045 ****6]1 .25
TION, INC.
" Principal Place of Business o ) Mailing Addréss ~ ~ —
SANDALWOQD ESTATES SANDALWOOD ESTATES
8890 SOMERSET BLVD 8890 SOMERSET BLVD
FTMYERS FL 33919 FTMYERS FL 33919
us us
o
s v I RN
Suite, Apt. #, etc. Buite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_273 Applied For
9943L Not Applicable
2P Country Zip Country 5. Certificate of Status Desired (| $8'75 A_dditional
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
SHUE FREDER'CK J Street Address (P.O. Box Number is Not Acceptable)
8890 SOMERSET BLVD.
FT. MYERS FL 33919
City FL Zip Code

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
Slgnature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signatura required whaen reinstating) DATE
B e T T B S g S S [ - — e e e e e e
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fe!;s Depaﬂment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE TD [ pelete TITLE O change [T Addition | 5
NAME ATKINSON, ANDREW ~ | rame =i}
STREET ADDRESS | 42623 ELM CREEK CT ~ | stheeT ADDRESS 3
orv-sT-7P | FORT MYERS FL 3399 CITY-ST- 2P §
TINLE PD O Delete TILE [ Change [ Addition |
HAME PASQUALE, JULIUS NAME
streer ADDRESS | 1413 SE 26TH TERR. STREET ADDRESS
arv-s1-20 | CAPE CORAL FL CITY-$T-21P
TILE VP _ R[]eletg nTLd D = V AN 20 o1 Change [ Addition
NAME MCGUIRE, PAT - NAME ' ;2 G2 ™MERGQ owood Cy—
sTREsT ADDRESS | 12934 SANDPOINT CT STREET ADDRESS
omy-sT-2¢ | FORT MYERS FL 33919 CITY-§T-7P rT’ MLlP ee., F L 33 9 } 01
TITLE Sb ‘ _ O Delete TITLE VP ) DRhange (] Addition
NAME PELLERITO, PETER NAME
STREET ADDRESS | 3730 SW 14TH PLACE STREET ADDRESS
ory-st-2F | CAPE CORAL FL CITY-§T-21P
TMLE sD O Delsta e [ change [ Addition
NAME ZAMBRANA, JEAN NAME
stReet ADDRESS | 8991 SOMERSET BLVD STREET ADDRESS
CITY-ST-71P FT. MYERS EL 33019 - CITY-ST-2P
TITLE [ elete TITLE OJchange [ Addition
NAME R . NAME- - -- -]~ - : T i
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify thal 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 corparation 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

changed, or on an attachment with an address, with all other like empowered.

N -

SIGNATURERS\W RI6H {ar “Kow 9 ooz I ¥-585)
x SRS R N Data Daytime Phone #

+ - SIGNATURE AND TYPED OR PRN‘TED NAME




