2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N40650

1. Entity Name

SAND EGRET RECREATIONAL ASSOCIATION, INC.

FILED

Principal Place of Business

5800 AQUARIUS BLVD
LAKE WORTH FL 33467

us

Mailing Address

P.O. BOX 540373

LAKE WORTH FL 334540373

us

2. Principal Place of Business

3. Mailing Address

VIR OO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4, FE) Number Applied For
‘ 650343017 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired 0O ge%.gg_]lﬁ:ﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |

BARBARA ~ W ITLIN ok
LUPO, JOSEPH R. Street ?d;,ee}s “(_’P.OA%)?\;?{) 7\3_ Mot f}\c ecp‘la le) TGK/FACE,
5480 WHITE SANDS COVE
LAKE WORTH FL 33467 & T

LAkE ) oRTH FL | 35¢¢7

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.

N

SIGNATURE W P DENT ¥-17-00
Signaturs, typed or prntad name of ragisterad agent and title # applicable {NOTE: ’fismmd Apent signature required when reinstating) DATE
J FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
| FEE IS $61.25 Trust Furd Contribution. Added o Fees Depariment of State

10. EE . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE TITLE sD [ Change B Addition
NAME E%OMSKY, BARBARA e NAME EVELSTEIN, MARILYN ’
STREET ADORESS | 5586 EGRET ISLE TRAIL STREET ADDRESS £933 WHITE SANDS CovE
omv-st-2p |  AKE WORTH FL 33467 CITY-ST-7IP LAKE WORTH FL 37 ¢67
TITLE PD B4 Delele TILE v [ change [ Addilion
N LUPO, JOSEPH R. N SEcALOFF, IRA
STREET ADDAESS | 5480 WHITE SANDS COVE sETAODRESS | @S0 GRASSY /IS5LE TRAIC
om-st-2p | L AKE WORTH FL 33467 CITY-5T-2IP LAKE WORTH Fl 33967
TNLE sD S 52 Delete TITLE _ D ) PN [ Change B Addition
HAME - NAME LiPSonN, SiDAN T
STREET AUDRESS 3H£;.: EEE:!:‘:-? g-ll_g TERRACE sweeTaooress | &1 ERASS y J3LE TRAIL
CY-S3-2IP LAKE WORTH FL 33467 CITY-ST-2PP LAKE &JOR YH . FL 33Y67
TILE VD X Delete TITLE M change [ Addition
NAME TANNER, ALFRED NAME
STREET ADDRESS | 5440 WHITE SANDS COVE STREET ADDRESS
' oiry-sT-2IP LAKE WORTH FL 33467 CITY-ST-2IP )
j TIME w B9 Gelete TITLE PY & Change [ Addition
HAME WITLIN, BARBARA NAME WiTeiM TARBARA
STREET ADDRESS | 8717 EGRET ISLE TERRACE smeeTaooness | 8911 €EcRET  1SLE TEARRCE
' erv-s-2p | | AKE WORTH FL 33467 CITY-51-2P LAKE WoAkTH, FL 33 ¥ é&77 -
| TITE - Cloees . J e [J change [ Additien
HAME : HAME
' STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemenial report is true and accurate and that 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 o trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: .3

AROBIR LT RS H A ER L

—suem b F A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytimeg Phone #

7-12-00  (s4/)933- 13

————d

May 08, 2000 8:00 am
Secretary of State

05-08-2000 90168 006 ****6] .25

CR2E037 {9/99)



