2002 UNIFORM BUSINESS REPORT (UBR) FILED

N3577 Feb 12,2002 8:00 am
Do 35775 Secretary of State

SANDY COVE TOWNHOMES CONDOMINIUM ASSOCIATION, IN 02-12-2002 90092 030 ****6] 25
C.
Principal Place of Business Malling Address
'TSC(D OVERSEAS HWY 6621 NE;21 DRIVE
ISLAME}RAIFJA FL’ 33038, FORT LAUDERDALE FL 33308
us. us _ .
2. Principal Place of Buginess 3. Mailing Address ) H|I|“I| iII ”m || lil”ll"l"“ I‘ II m Iu" III“I‘I” "l'
/Soco \6,5?/5/72# O62) ple 27 DE. :
Suite, Apt. #, etc. Suite, Apt. #, elc. 0O NOT WRITE IN THIS SPACE
l City & State City & State 4. FEI Number Applied For
tgﬁ)‘?'l, R T M(/D Fﬁ.f 65-0165967 Not Applicable
Zip Countr Zi Country - ) $8.75 Additional
. Certificate of Status Desired O K
Z'—? 23 & Uéy A Séj’o & OS. ° Fee Required
. - 6. Name and Address of Current Registered Agent T e~ - 7,- Name and Address of New Registered Agent.. _ - - - -
" oo
» Aoese
ANDREW' SCOTT Street Address (P.0. Box Number is Not Acceptable)
6621 NE 21 DR
FORT LAUDERDALE FL 33308 _ b2l ME 21 TR —
ity j .
FI- tAos FL | H%00

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the state of Florida.

SIGNATL{HE M— %7— ”Mm //89 oz

Slgnﬂe typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
anie S 6. Eiection Campaign Financi Make Check Payabi
. action Campaign Financin
FILE NOW FEE |S 361 25 Trust Fund Cc?ntr?bution ° 221.00 Mey Be ake Check avab e to
: ed 1o Fees Department of State
I’ .
10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 10
THLE v : [ pelete TITLE [ Change [} Addition
NAME WILSON, RICHARD NAME
staeeT porEss | 230 MARTINS LANE STREET ADDRESS
orv-st-zp | MEDIA PA 18063-5853 CITY-ST-2IP
TTLE /I : ’ O Delete TITLE [ change [ Acditicn
NAME LITTLE; JAMES NAME ’
sTreeT aooRess | 542 PINE PT STREET ADDRESS
orestze  JAKRONOH 44333 = R K
TITLE o0 O pelete TLE [ Change [ Addition
HAME BEUTLEH, JOAN NAME
streer anoress | 168 SAIL HARBOUR DR STREET ADDRESS
crv-sr-zp | NEW FAIRFIELD CT 06812 CITY-SI-2IP
TITLE P ’ ’ [ Delste TITLE [ Change [ Addition
NAME FRIEDMAN, GREG NAME
steet anoness | 4618 N DOVER ST STREET ADDRESS
CITY-ST-Z/P CHICAGO iL 60680 CITY-ST-ZIP
TITLE 1D 1 Delete TITLE O change (7] Addition
NAME WILSON, MARGARET NAME
street Aporess | 230 MARTINS LANE STREET ADDRESS
CITY-ST-ZP MEDIA PA 19063-5853 . CITY-ST-2IP
TITLE ‘ ] petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify 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 Jegal effect as if made under cath; that | am an officer or director
of the corporatlon or the receiver or truste powerad to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

, with ateter likeBmpowered.

SIGNATURE 8l <QUIRED //%’/95 4’5’// - 274 -0Yeff

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

CR2E037 (9/01)




