-i=;: UNIFORM BUSINESS REPORT (UBR) FILED

JCUMENT # N97000005294 Mar 16, 2000 8:00 an
Secretary of State

o AG S N, INC
"7~ SANDS COTTAGES HOMEOWNERS ASSOCIATION, 05162000 90090 027 *ere] 25
_o= Fiewe OF Business Mailing Address
BOKEMIA DR 4520 BOHEWIA DR
—Tew A FL 32504 PENSACOLA FL 32504-8560 LYUIO M ad
us
Vivapal Miawe Uf Busingss 3. Mailing Address ”““m m m " II " || "l " I| | | I"I“ ‘lm w ml
~t- Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SFACE
e & State City & State 4. FEI Number Applied For
53-3500179 Not Applicable
Country Zip Country i . $8.75 Additional
) 5. Certificate of Status Desired d Fee Raquired
) 6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent
Narne
RAIEA F. BRIAN Street Address (P.O. Box Number is Not Acceptable)
- BOHEMIA OR
=« A FL 32504 : :
City FL Zip Code
siiimiis this statement for the purpose of changing its registered office or registered agent. or both, in the state of Florida.
T Slgnatura, typed or printed nama of ragistered agent and hitle it applicabla. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
DP 3 pelete TITLE M change [ Adeition 8_
DEMARIA, F. BRIAN NAME . S'
- | 408 MOCOY DR seeraonress | Y S 20 BOUEMA DEWE B
" | PENSACOLA FL 32503 ouTY-ST- 78 Punsacola, Fu 32304 '§
DVST [ Detete TILE Mhange [ Addition | ¢
DUNHAM, RICHARD E NAME
s | 4975 MCCOY DR : STREETADORESS | 45 20 BOWEMIA DRWE
2" | PENSACOLA FL 32503 - I Pevsacola, F. 32504
D [J Detete e MChange [ Additicn
DEMARIA, CAROLINE NAME
swrarer | 478 MCCOY DR seETAODRESS | YG 20 RouEma DRWE
# | PENSACOLA FL 32503 oury-ST-2 Pinsacoia, FL 32504
(3 Delete TITLE [ Crange [ Addition
NAME
F—" STREET ADDRESS
are CITY-5T- 2P
[ Detete TITLE O Change [T Addition
RAME
o STREET ADDRESS
e CiTy-§71-2IP
[ belete TITLE [ Cchange [ Addition
. NAME
sz STREET ADDRESS
i CITY-8T1-2IP
y ihai ihe information suppiied with this filing does net qualify tor the exemption stated in Section 112.07(3)(i), Florida Statutes. ) further certify that the information
Szl 2 thig renort o supplemental report is true and accurate and that my signature shall have the same legal effect as ff made under oath; that | am an officer or directer
iiie corporation or the receiverpr trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
. ... Oronan attach h an address, with all other like empowered.
. 38 T3 1 s v I £ S0 1D vy ,5(
“:.--TURE: W%/ﬂmwum uED / P 556 ?78 O 3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daylime Phong #




