2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Namo Jan 24, 2000 8:00 am
SAND DOLLAR CONDOMINIUM ASSOCIATION OF SOUTH MEL Secretary of State
01-24-2000 90083 009 ****g] 25
Principal Place of Business Malling Address
4205 S, ATA UNIT A 4205 5. A, UNIT A
MELBOURNE BEACH FL 32351 MELBOURNE BEACH FL 32951-3626
us us
Suite, Apt. #, etc. ! Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
59'2775685 Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Desired 0 Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- S e L Name - - - .- C
Street Address (P.O. Box Number is Not Acceptable
SIPES, ROBERT L ‘ : pravke)
4205 S. A1A, UNIT A
MELBOURNE BEACH FL 32951 : :
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
Slgnarte, Hiped of prirted narme of segistered agent and tile i applcable. {NOTE' Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Gampaign Financing $5.00 May Be Make Check Payable to
‘ FEE IS $61.25 Trust Fungl Contribution. a Adtded 1o Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. : ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TTLE D [ nelete TITLE O change [ Addition
NAME SOELL JEFF NAME
STREET ADDRESS 4205 s A-' A UN]T B STREET ADDRESS
eS| MELBOURNE BCH FL 32051 o St-22
TILE D O Delete TITLE [ Change (O Addition
NAME CROWE, MARTIN NAME
STREET ADDRESS | 4905 S A1A UNIT D STREET ADDRESS
on-S-2° | MELBOURNE BEACH Fl, 32051 c-s1-2¢
TILE 1 N e LT - I S - -[2] Change - ~[J Additicn
NAME SIPES, ROBERT NAME
STREET ADDRESS | 4905 S. A1A, UNIT A STREET ADDRESS
CITY-ST-2IP MELBOURNE BEBQH El 32951 CITY-ST-2IP
TITLE Y] O Delste TITLE [Ochange [ Addition
HAME WILLIAMS, RON NAME
STREET ADDRESS | 4205 S, A1A, UNIT C STREET ADDRESS
CiTY-S8T-2IP MQUBNLBEACH FI. CITY-ST-721P
TIE 1 Delete TTLE [Ochange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZiP
TITLE i {7 Delete TITLE [ Changs ] Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-ST-21P

12. | hereby certify 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 suppiemental report is true and accurate and that my si Orayshall have the garpe legal gffect as if made under oath; that | am an officer or director
of the corporation of the recejver or trustee empowered 1o execute this report as r orida Patutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach T with an address, with all other e emf)owered. ‘
SIGNATURE: __! SoRUE UK E’-’r ’_ZE@M{RED [-)7-«2 -3 05-L37-27 1/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Date Daytime Phone #

CR2E037 (9/99)



