2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N23829 FILED
1. Enlity Name Mar 01, 2000 8:00 am
THE VILLAGE OF SANDELWOOD HOMEOWNERS' ASSOCIATIO Secretary of State
03-01-2000 90011 019 ****g] .25
Principal Place of Businass Mailing Address
9240 BONITA BEACH RD 9420 BONITA BEACH RD
STE #1117 STE #1117
BONITA SPRINGS FL 34135 B(s)NITA SPRINGS FL 341354515 LUV ied ) e
us u
2 e v N ST RECRA R
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
65‘01227% Not Applicable
2o Country Zip Couniry 5. Certificate of Status Desired O geae'gesqlﬁ:’;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name
WINER. STEVE Street Address (P.Q. Box Number is Not Acceplable)
ANNIS, MITCHELL, COCKEY, EDWARDS & ROEHN
12800 UNIVERSITY DR., STE 600 , _
FT. MYERS FL 33507 City FL | Zpcode

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 titie if applicable. (NOTE: Registarad Agent signatura raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 10
FEE IS $61_25 Trust Fund Contribution. ] Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND SIRECTORS IN 10
TILE PD O Delete TITLE [ Change [ Addition
NAME WENWIESER, DIETER HAME
STREET ADDRESS | 9240 BONITA BEACH RD #1117 STREET ADDRESS
CcmY-ST-7F | BONITA SPRINGS FL 34135 GITY-ST-21P
TITLE VD . O Celete TITLE [ Change [ Addition
NAME REINERT, KIRT A. NAME
STREET ADDRESS | 9240 BONITA BEACH RD #1117 STREET ADDRESS
CITY-ST-ZIP BONITA SPRINGS FL 34135 CITY-8T-21P
me (DT T T ) 1 Delete TMLE [J Change [ Audition
NAME REINERT, PARTICK B. NAME
STREET ADDRESS (9240 BONITA BEACH RD #1117 STREET ADDRESS
CITY-ST-Z2IP BONITA SPRINGS FL 34135 CITy-§7-2IP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-3T-2F CITY-5T-2IP
TILE [ pelete TITLE [ Change [ Addition
NAMF NAME
STREET ADDRESS STREET ADDRESS
CiTY- 87-2IP GITY-§T-2IP

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 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 corporation or the recewer ar 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 atiachmgry with gn gtidress, with all other like empowered.

4

SIGNATURE: TRE Ry RET, olew— z/n /ov G¢1 G4 79355

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daybrme Phone #

CR2E037 (9/99)



