2001 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT # NO7459

1. Eptity Name

SANDSPUR HOMEOWNERS ASSOCIATION, INC.

Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90267 021 ****61.25

Principal Place of Business

5086 LEEWARD DRIVE
PENSAGOLA FL 32507

Mailing Address

5086 LEEWARD DRIVE
PENSACOLA FL 32507

Biodov

2. Principal Place of Business

3. Mailing Address

IR

N RRARRARATH

Suite, Apt. #, etc.
Song | e_ewg,rA )E

Suite, Apt. #, etc.
,SQ 1S anwgﬁ‘é %P

DO NOT WRITE IN THIS SPACE

== = City &-8tatesimy s cmmrm oo e L _ .City & State o e 4. FE Number o . Applied For
LN S o, c.o ‘: L ?g NS ot , v L_ 592635902 S |Not Applicable
Zip Country Zip Country . . $8.75 Additional
) . 5. Certificate of Stalus Desired d
>S4 So™ E S O &h& 1.)&..5 o] < ¢ g Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

'%?ff.:\\odt; g\ Sm.B-.L

Street Address (P.O. Box Number is Not Acceplable)

STOLLENWECK, WILLIAM o . N
5063 LEEWARD DR. oz O,
PENSACOLA FL 32507 [ Qensacola
City F L Zip Code
o 3D S oM
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 W é{) M '@'\L\\uLe\. DV \l'f-llol
Signature, typed or printed name of registared agé\l 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 IS $61.25 Trust Fund Contribution, Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE VD B Delele TIMLE 2T FAChange [ Addition

e O'NEIL, DOLORES e Corm 5. Edmo ,\g <

STREET ADORESS | 5086 LEEWARD DRIVE STREET ADDRESS | So 6 € L e e € ©

CITY-ST-2IP PENSACULA FL CITY-ST-7IP ot L '3 3.5 °~7

TITLE STD XXpetete TITLE r?b B4 Change [ Addition
~NAME- . - "O'NE".,DELORES — s - NAME “‘4\\ er\ aimﬁv\ﬁsn%l&%r T e e e e e

STREETADDRESS | 50186 LEEWARD DRIVE STREETADDRESS | S o™7 3 L ewnt

CITY-ST-2IP PENSACOLA FL | CITY- ST-2P chi&go\ -, T 3 QSDW

TTLE PD ] Delete TTLE % B Change [ Addltion

NAME STOLLENWECK, WILLIAM NAWE }) Vs ‘y;

STREETACDRESS | 5063 LEEWARD DR, STREET ADDRESS 6Ll Ldewo

CITY-ST-2IP PENSACOU\ FL 32507 CITY-ST-2IP O\}

TILE {7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET AODRESS

CITY-5T-2IP , CITY-ST-ZiP

TITLE ] Delete TITLE [ change (7] Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ Delete “TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY- 5T-2IP

12. | hereby certify that the information supplied with this filing does not quality 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 cath: that | am an officer or director

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

SIGNATURE:

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 Biock 10 or Block 11 if

REO ~

Vezlo\ H99~143%

Date Daytime Phona #

{10/00}

CH§E037

{
»
1




