FILED
Apr 11, 2003 8:00 am
ecretary of State

04-11-2003 90104 003 ****5] 25

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N40650

1. Entity Name

SAND EGRET RECREATIONAL ASSOCIATION, INC.

Principal Place of Business
5800 AQUARIUS BLVD P.O. BOX 540373

LAKE WORTH FL 33467 LAKE WORTH FL 33454-0373
us ' Us

Mailing Address

AT CEAR AR A

] CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Majling Address

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

AT T

LAKE WORTH FL 33467

City & State City & State 4, FEI Number 65"0343017 Applied For
Not Applicable
Zip Country Zip Country " . . _ $8.75 Additional
B O e e T o ——— e e s a2 | e e _m 2 e = b B Certificate. of Status Desired ;_T—""“:Fe_é:ﬁémre d
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~
TANNER, ALFRED R .
CRlSPYN, THOMAS A Street Address (P.O. Box NumBer is Not Acceptable)
8696 GRASSY ISLE TRAIL

5446 LNITE SAp DS COVE

City

FL

LARE wiorTy ¢ 7

;| SIGNATURE

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. | am familiar with, and accept
L, the obligations of registered agent.

ALERED fo- TAMNER SI0 Afbnl SR [

'//7/v3'

Slgnaturs, typed or printed name of ragistered agent and title il pplicabile.

{NOTE: Hegisteréﬂ"\gem signature required mén reinstating)

DATE

FILE NOW: FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

LE T P Delete TITLE P/D Achenge [ Addition
NAME SORNBERGER, CLINTON NAVE wiTL/N, BARIARA

STREET ADDRESS | 5376 WHITE SANDS COVE . - smeraoress | €717 EGRE 7" 1SLE TL K/? ALE

o120 || AKE WORTH FL 33467 avsre | LAKE WWORTR, Fr 33467

L SD : W Detete TIME viD ¥ crange [ Addition
N MARINO, SUSAN § e senoTy BIRTHE

sTREET AODRESS | 5489 WHITE SANDS COVE STREETADDRESS | 67570 6 ZG‘R ¢1 15¢E TRA “—

cy-s1-2¢ | LAKE WORTH:FL.33467__. . o otz | &AM Wol T H,_/:L 33Y67

TMLE PD ‘E’Deme I I h X change [ Addition
NAME CRISPYN, THOMAS A NAME LVPO, Tofz PH

STREET ADDRESS | 8606 GRASSY ISLE TRAIL STREET ADDRESS | 674 8’0 WHITE §SASPS COVE

anv-s-2°__| | AKE WORTH FL 33467 {orsir | LAKE woRTH, Fr 339¢7

TE VD O elete TimE s5/0 R Change ] Addition
NAME LIEBERMAN, STANLEY NAME TANNE R, ALFREY R.

sTrecT AcoRess | 8754 EGRET ISLE TERRACE STREETADDRESS | 7 YO e ,4( 175 SAnPS £ 144

omy-st-22 | | AKE WORTH FL 33467 CITY-5T-21P FARE WoRTHIFL 33Y67

TME D ¢ Delete TITLE i [ change  [] Addition
NAME RATFIELD, PALMA HAME

sTreeT ADDRESS | 5650 EGRET ISLE TRAIL STREET ACDRESS

ar-sT-2F || AKE WORTH FL 33467 CITY-ST-2IP

TITLE [ Delete TITLE [ change  [] Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-ST-2P

CR2EQ37 (10/02)

12. | hereby certif?: that the infermaticn supplied with this ﬂllng 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 shali have the same legal effect as if made under oath; that | arm an officer or dlrector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bkock 10 or Block 171 if

changed, or on an attachment with an address, with all other like empowered
SIGNATURE: __ SIGNAZABELHKEQAREE  ALEAZD R. TRNNER Yafos 561-351-94

SIGNATURE AND TYPED OF PRINTER NAME BF SICHING OEEICER OR DIRECTOR

Nate




