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2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

"DOCUMENT # N28492
SANFORD PLACE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

P O BOX 232 *
SANFORD FL 32772-232 -
us :1

Mailing Address

P O BOX 232
SANFORD FL 32772-232
us .

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

A

FILED

il

5O NOT WRITE IN THIS SPACE

May 20, 2002 8:00 am
Secretary of State

05-20-2002 90020 003 ****5] 25

AN

798 ST. JOHNS RIVER DRIVE

City & State City & Stale 4. FEi Number Applied For
. 59’2942%6 Not Applicable
Zip Country Zip Country ) . ‘ . $8.75 additional
ewrer w2 e mmnle L L a g v e T B R =2, m—ceaen:|s 8. Certificate of Status Desired . - -[] ‘Fés Raguired — -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name . '
Kim Kuybus
Streel Address (P.Q. Box Number is Not Acceptable .
DUPRE, PAUL %26 St Johns River Drive

SANFORD FL 32773 _ . — .
. Gty “Sanford FL %2070“793
8. 7The above named entity submits this statement for the purpese of changing its registered office or registared agent, or both, in the state of Florida.
signature _2im Xuvbus, President ( >/ 4/20/02

Slgnature, typed or printed name of registered agent and fitls if applicable.

{NOTE: Fregislarea Agent signature raquired whenjreinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Delete TIMLE [Jchange [ Addition
NAME KUYBUS, KIM NAME

STReeT ADDRESS | 826 ST JOHNS RIVER DR STREET ADDRESS

cnv-s-7¢  |SANFORD FL 32773 CITY-ST-ZIP

e vD Xgemie e [Jchange [ Adition
NAME DUPRE, PAUL NAME

STREET 00RESS (798 ST. JOHNS RIVER DRIVE STREET ADDRESS _

Com-sTzP C|SANFORDFL 32773 0 7" T ST T Ry Smp T T et 2R e ¢ i s s - e e e
NLE D O pelete TIFLE [ change [ Addition
NAME BABCOCK, GLORIDA NAME
stReeT ADDRESS | 769 MONROE HARBOR PLACE STREET ADDRESS
cry-st-2¢ | SANFORD FL 32773 GITY-ST-2IP
TITLE o 7 Delete TITLE _ _3 TR tor & gh bl OJ Change  + L2k Acdiion
NAME NAME _Robert L. “rohsh———

STREET ADDRESS STREET ADDRESS . .
R N 215 Vinewood Drive
Senford FL- 32773
TILE [T Delete TITLE [OGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P CITY-ST-21P
TITLE T pelete TITLE [Jchange  [J Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quali
indicated on this repert or supplemental report Is true and accurate and
.of the corporation or the receiver or trustee empowered to execute this re

changed, or an an-attachment with a address, with ajf other like empowered.
i . 4 . .
‘ (SR e ONGAARD D o ;
SIGNATURE: B\ ICUEZRUG S ~RcXim Zuybus  4/20/02

2
o

Iy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as it made under cath; that | am an officer or director
port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

407 322-31

71

SIGNATURE AND TYPED OR PRINTED NAM

NING OFFICER OR DIRECTOR

Date

Daytime Phone #

wresn

b

CR2E037 (9/01)

P




