2000 UNIFORM BUSINESS REPORT (UBR)

-t

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90342 028 ****70.00

DOCUMENT # N96000001616

1. Entity Name

SANDHILL TRACE AT IBIS HOMEOWNERS ASSOCIATION, |

Principai Place of Business Mailing Address :

5295 TOWN CENTER RD.
STE 200
BOCA RATON FL 3348€-1080

9055 iBIS BLVD.
W. PALM BEACH FL 33412

3. Mailing Address

IR

i

2. Principal Place of Business

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, elc.

Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
65’%52753 ~ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬂ ?g.ggnﬁ:iecgtinnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- C - .. e e —-SName- - L o — e A e
iSAACSON, WILUAM K- Street Address (P.O. Box Number is Not Acceptable)
5295 TOWN CENTER RD. *,
STE 200 ) - : i
BOCA RATON FL 33486- 3451 Chy FL | ZPceoee

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

SIGNATURE

Signatura, typad or printed nama of registerad agent and litte if applicable (NOTE: Registerad Agenl signatura raguired when reinstating) DATE

FILE NOW: 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25

Trust Fund Contributicn.

Added to Fees

Department of State

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD 1 Delete TITLE T Change [ Addition g

NAME SYD KITSON NAME %

STREET ADDRESS | @055 |1BIS BLVD. STREET ADDRESS o

CITY-ST-2IP W. PALM BEACH FL 33412 CITY-ST-2IP N
- o

TIE DVP O Delete TITLE [ Change [ Addition |

NAME WILSON, CLIFFORD G NAME

STREET ADDRESS | 8055 IBIS BLVD. STREET ADDRESS

onv-si-2¢ | w. PALM BEACH FL 33412 o §1-22

e DSt T [ Delete Tme - - — [JChange [ Addition

NAME ERDMAN, PATRICIA A NAME

STREET ADDRESS | 9055 I1BIS BLVD. | STREEF ADDRESS

cnv-s-2b | W, PALM BEACH FL 33412 cy-S1-2p

THLE [ pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-7IP CITY-ST-21P

TITLE O palsta TILE [T Change [ Addition

NAME NAME

STREET ADDAESS STREET ADGRESS

CiTY-ST-2IP CITY-ST-7IP

TITLE [ Delete TITLE ) change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the inforrpat

BN supplidy

{ with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report g

pplemental repprt is true and accurate and th

at my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or tl
changed, or on an a!

SIGNATURE:

SIGNATURE AND PED OR PRINTED NAME OF SIGNING

#Teceiver or trusteg/empowered 1o execute this péport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ZETIAR !

OFFICER OR DIRECTOR

Daytme Phone #



