2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N13636

1. Entity Name

SANDRIDGE ESTATES, SUNRISE MEADOWS, AND LAUREL A

FILED

03-15-2000 90133 028 ****6] .25

Principal Piace of Business

238 QUAIL RYUN
FROSTPRCOF FL 33643

Mailing Address

238 QUAIL RUN
FROSTPROOF FL I3843-9427

2. Principal Place of Business

3. Mailing Address

RN

Suile, Apt. #, etc.

Buite, Apt. #, etc.

DO NOT WRITE 1N THIS 5PACE

M

Mar 15, 2000 8:00 am
Secretary of State

City & State City & State 4. FEI Number Applied For
_ e e g - e - I e | S 59-2892596 Mot Appiicable
Zi Countr Zi Countr iti
P y P 4 5. Certificate of Status Desired O $8.75 Additional
Fas Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
PATRICIA STALLONS P
238 GUAIL RUN
FROSTPROOF FL 33843 = T
ity FL ip 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 ; M &M‘VWJ‘—- L—lO~ 0O
Slgnature, typed or printed name of registared agent end title if applicabla {NOTE: Registered Agent signature required when ranstating} 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 I_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE DP [ Dalete TILE [ Change [ Addition | §
NAvE ANGLIN, DAVID : NAE 2
STREET ADDRESS 1220 ADAMS HD STREET ADDRESS g
Cn-s-2P | FT. MEADE FL 33841 CITY-S7-2IP u
v [+
I TITLE VPD ] pelete TILE [ change  [] Addition [ QO
| e WILLIAMS, WILLIAM N )
' STREET ADORESS |- 56 MEADOW WAY = STREET ADDRESS
CITY-ST-2IP FROSTPROOF FL 33843 CITY-ST-21P
TITLE T 1 pelete TILE [ Change [ Acdition
NAME STALLONS, PATRICIA NAME
STReeT AD0RESS | 238 QUAIL RUN STREET ADDRESS
CITY-ST-7IP FROSTPROOF FL 33843 CITY-ST-2IP
TITE Sb 0 Detee TIE O Change [ Addition
NAME JACOBSON, VICKI NAME
STREET ADDRESS | 290 QUAIL RUN STREET ADDRESS
CITY-ST-2IP FROSTPROOF FL 33843 CITY-ST-21P
TILE ] Delete TITLE [ Change ("7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE O Delete 1ITLE [ Change [ Aadition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-S7-ZP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Staiutes; 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.
f? so st VL T/ 1] B .
SIGNATURE: WWJHWEMSU&@Q 2-10-00 963435298
SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats o Daytime Phone #




