2001 UNIFORM BUSINESS REPORT (UBR)

FILED

.DOCUMENT # N36686

1. Entity Name

SAND PEBBLE POINTE MASTER ASSOCIATION, INC.

Apr 13, 2001 8:00 am
ecretary of State

04-13-2001 90044 032 ****51 .25

Malling Address

4740 BAY BLVD
PORT RICHEY FL 34668
us

Principal Place of Business

4740 BAY BLVD
PORT RICHEY FL 34668
us

944269

2. Principal Place of Business 3. Mailing Address

UG UL WG

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

CR2E037 (10/00)

City & State 'City & State 4. FEl Number Applied For
59—2999794 Not Applicabie
Zip Country Zp Country 8. Certificate of Status Desired ] geaegesq S:ﬁ:;tional
~6.-Name and Address of Current Reglstered Agent - - - ~7.-Name and Address of New Registered Agent
Name

NELSON, GENE Street Address (P.Q. Box Number is Not Acceptable)

4550 BAY BLVD #1253

PORT RICHEY FL 34668

City FL Zip 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
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. AbDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD Delete TILE ™ [ Change  B&) Addition
KAME TARDY, ALBERT F NAME gast:,‘p Pris %Qe-}ga
streeT anress | 8141 AQUILA ST #336 STREET ADDAESS | BIU1 wid o1 # 33y
| orv-s-2e | PORT RICHEY FL 34668 avsrze | Doyt Kichey FL 3ub$
TITLE VD : O Delete TITLE N ' [ Change [ Addition
NAME NELSON, GENE NAME -
STREET ADDRESS | 4550 BAY BLVD #1253 STREET ADDRESS
CITY-ST-2IF PORT RICHEY FL 34668 CITY-ST-ZiP
N I { v - 1™ TITLE EVE .« —[2],Change- -~ &4 Addition

NAME POZNANSKI, CHESTER NAMIE Fran Gantt _
seeet anoress | §150 BRENT ST #743 STREETADORESS | FRO rend St
crv-st-2e | PORT RICHEY FL 34668 CITY-5T-2 Pord Ruchey FL 3Y0b%
TNLE sD X Delete TITLE D ' [ thange [ Addition
NAME KURTZER, TOM NAME ol Trese St B35
staeet ooress | 4411 HARBOR POINTE DR stweetanoress | G141 Aguila
omv-s-2¢ | PORT RICHEY FL 34668 CITY-5T-2 Part K i’l‘e_\/ L 34668
TITLE D B2 Delete TIMLE ! [Jchange  [J Addition
NAME ROBINSON, AL RAME
sTaeeT ADORESS | §152 BRENT ST STREET ADORESS
CITY-ST-21P PORT RICHEY FL 34668 CITY-ST-2P
TITLE D & Delele TE [ Changs [ Addition
HAME RIECHER, MEL HAME
sTreeT anpress | 4620 BAY BLVD #1126 STREET ADORESS
crv-sr-2¢ | PORT RICHEY FL 24668 | CITY-ST-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cenity that the information
indicated on this report or supplemental report is frue 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 corperation or the recelver or 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 attachment with an address, with all other like empowered.

SIGNATURE: X_SISHATURE RYAVRED

X Aol (PSS Tody

SIGNATURE Auﬂ—rfpen;ﬁ’mm'en NAME OF SIGNING OFFICER OR DIRECTAR

Dato Daytime Fhona #



