“‘
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N36686

1. Entity Name

SAND PEBBLE POINTE MASTER ASSOCIATION, INC.

May 27,2002 8:00 am
Secretary of State

05-27-2002 90360 047 ****61 .25

Principa! Place of Business

4740 BAY BLVD
PORT-RICHEY £L 34668
us

Mailing Address

4740 BAY BLVD
PORT RICHEY FL 34668
us

2. Principal Place of Business

3. Malling Address

ARG AT

i

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

:

City

FL

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.

Zip Cod, \
«/Zéc?

}éNATL;RE

Signdure, typed or printed name of registered agent and title if applicable.

({NOTE: Registered Agent signalure reguired when reinstating)

+-30-02.

g :
1

9. Bleclion Campaign Financing
Trust Fund Centribution.

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

City & Stale City & State _4. FEI Number Applied For
59-2999794 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $B'75 ﬁ‘«ddhional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e e e e T e - Wde === =
Kichkard Raber

\ t A 0. Number is N tabl
NELSON, GENE 5 reetsdgre 5 (P.O (Z,:‘T er‘:ls¢ ot A ;:ab e)
4550 BAY BLVD #1253 —gp 0
PORT RICHEY FL 34668 fornt ( CLc7

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCRS IN 10 .
TiLE PD XX Oelete TME PD O Change 6 Acdtion |
NAME BRISCHETTO, JOSEPH NAME SID FREEDMAN &
STREET ADDRESS | 8141 AQUILA ST. #324 sTREETADDRESS | 8205 AQUILA ST. ’é’
Cr-sTZP 'PORT RICHEY FL 34668 Gnv-$T-2P | PORT RICHEY, FL 34668 &
THLE VD 1 Delete TILE [ change [ Addition 5
NAME NELSON, GENE NAME
STREET ADDRESS | 4550 BAY BLVD #1253 STREET ADDRESS

- |- OTY-5T2F _ IPORT_RICHEY_FL 34668 _ . . airy-ST-2Ip
e D ' XX Dslete me T [TD e T [ Chenge IR Avdtion | <=
NAME GANTT, FRAN HAME RICHARD ROBER
STREET ADDRESS | 8202 BRENT ST STRECTACDRESS | 8308 AQUILA ST.
GrSTZP  |PORT RICHEY FL 34668 UM% | PORT RICHEY, FL 34668
TITLE D O pDelete TITLE O Change [ Acdition
HAME TRESE, PAUL NAME
STREET ADDARESS | 8141 AQUILA ST #315 STREET ADDRESS
amv-st-20 |PORT RICHEY FL 34668 CATY-ST-21P
TITLE 1 Delete TITLE SD {7 Change X1 Addition
NAME NAME ROBERT LOEFFLER
STREET ADDRESS STREETADDRESS 8211 BRENT ST. #838
o-S1-2¢ CTSTZP | PORT RICHEY, FI, 34668 :
TILE [ Delete TITLE (O Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-21P

indicated on this report or supplemental

changed,

s 1

SIGNATUR

12. | hereby certify that the information supplied with this filing does not quali
report is true and accurate and that

fy for the exampion stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
my signature shall have the same legal effect as if made under oath: that ) am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

or on an attachment with-a0 addressf with all other like empowered.
‘_ ‘ﬂ/ﬁ e S I o79)

Freé'n/uqn_/

L,/,/z 3/02.

SIGMATURE AND REZ'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Navtinrma Phana #



