2001 UNIFORM éUSINESS REPORT (UBR) FILED

I

DOCUMENT # N35775 * = Feb 03, 2001 8:00 am -
I+ Entty Name Secretary of State
SANDY COVE TOWNHOMES CONDOMINIUM ASSOCIATION, IN 02-03.2001 90014 040 *<*x6] 25
Principal Place of Business Mailing Address
75000 OVERSEAS HWY 6621 NE 21 DRIVE
ISLAMORADA FL 33036 FORT LAUDERDALE FL 33308
us us
T s VAR AR
TS 000 Cdcessts tart G2 NE 21 £R.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
ﬁd/n TlADA /':-C- }:37_ LAVDREMLE . FL 650165967 Not Applicable
ip Country Zip Country {2,$ 4. o - $8.75 Additional
. ifi d )
gg 95 cp U. S,A ] 33308 8 2 g 5. Centificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- = — N —~ —— - - —
™ Sorr— freDE00
ANDREW. SCOTT ‘ Street Address (P.C. Box Number is Not Acceptable)
6621 NE 21 DR ,
FORT LAUDERDALE FL 33308 Cgﬂé 2) A2 2/ DO ___
i
F7. LAUDSE paces FL [ Z22Z 08
8. The above named entity its this statgment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE ___~~ ¢ ﬁ) .g&?—/_ /Jlfljﬂfa) {15 430/%) [

Signalure, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature raquired when reinstating)

FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to

FEE 1S $61.25 Trust Fund Contribution. (W Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE V ] [ pelete TLE [ Change [ Addition
NAME WILSON, RICHARD NAME
STREETADDRESS | 230 MARTINS LANE STREET ADDRESS
CITY-ST-2IP MEDIA PA 19083-5853 CITY-ST-2IP
TITLE D T Delete TLE {1 change [ Addition
HAME LITTLE, JAMES NAME
STREET ADDRESS | 542 PINE PT STREET ADDRESS
CITY-51-2IP AKRON OH 44333 CITY-ST-2IP
e SD o 3 Delete TILE ) Change [ Addition
NAME BEUTLER, JOAN NAME
STREETADDRESS | {6 SAIL HARBOUR DR STREET ADDRESS
CITY-57-2IP NEW FAIRFIELD CT 05812 CITY-ST-2P
TILE P [ Delete TITLE {Ichange [} Addition
NAME FRIEDMAN, GREG NAME
STREETADDRESS | 4618 N DOVER ST STREET ADDRESS
CITY-57-2IP CHICAGO IL 80880 CITY-ST-2IP
TITLE TD 7 [ pelete TILE ] Change [ Addition
NAME WILSON, MARGARET NAME :
STREET ADDRESS | 230 MARTINS LANE STREET ADDRESS
CITY-57-2IP MEDIA PA 18063-5853 CITY-5T-2IP
TITLE O pelets TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-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 cath; that | am an officer or director
of the corporation or the receiver or trustes xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/,/3%%)/ Y - 27§~ o044/

Daytima Phone #

CR2E037 (10/00)



