2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 727052

1. Entity Name

THE SAND LAKE HILLS PROPERTY OWNERS' ASSOCIATION

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90105 007 ****6] .25

Principal Place of Business Mailing Address

P O BOX 690153 P O BOX 690153
ORLANDO FL 32869-7153 ORLANDG FL 328690153
us

2. Principal Place of Business 3. Mailing Address

TEAIDER KRR

L

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'1912630 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

"7 7. Name and Address of New Hegistered Agent |

FRYS, BARBARA F
6195 VALERIAN BLVD
ORLANDO FL 32819

NameG ﬂ i L

(Pell

Street Address (P.0. Box Number is Not Acceptable)

5135 Cﬁmw&g

ORLANdO

F

L (33819

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the siate of Florida.

Tl ~ o )gﬁ,ua m - - o0
s @01l Rell - TReasUYe = - 13
Signature, typed or printed name of ragistered agant and title if applicable. (NOTE: Registerad Agent signﬁum required when reinstating) PATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Teust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE P . [ Delete TITLE M Change  [J Addition
NAME BARBARA,.FRYS NAME ,
STREET ADDRESS | §195:VALENIAN'BLVD smeerooness | (01 96 VA L@\Q | Y WJ
CITY-ST-7IP ORLENDO'FIT32819 CITY-§T-2IP
e D O veiste e KdChange [ Addticn
NAME BELL, GAIL R A e NAME )
STREET ADORESS 343@#@3& 9 STREET ADDRESS @"[ 35 CARAW 97’ ¢+—
Ciry-ST-2IP ORLANDO_FLSZMQ s o e e T T -lez_.”'sr‘@_’i-_u,- T R o e : ST
Tme W 1 Detete e M L b X [DThange [ Addition
NAME MRYER, STEPHEN , NAME R CRR
STREET ADDRESS | 5704 MARBERRY-DR. MAR L})C'( Q’"& STREET ADDRESS 6 (76) L/ A 5
CITY-ST-2IP ORLANBO FL 32819 - CITY-S§T-2IP ]
Tme Df) A . & Beiete TMILE G-RE (L1 thnw‘)\ddnion
NAME HOYBECK,.TOM NAME é : .
STREET ADDRESS ARM{J:CT_ STREET ADDRESS 9‘4] q Iﬁ NS 5 D R
are-st-2¢ | QRCANDOFL 32819 ’ CITY-5T-2IP ORLP) N30 FL 32 @ { Cf .
Tme D e 52 Delete e i M Change [ Addition
NAME DONALD NAME
STREET ADCFESS | 8740 BANYON STREET ADDRESS
CITY-ST-2IP DMNDO FL32819 CITY-ST-2IF .
TILE § —_— 7 Delete TITLE 0 ARD L TBO Ne SR E’ﬁnange [ Additicn
NAME \{I’HDD,,CAHOL B NAME 85 70 clLover QFT.
STREET ADDRESS | 8570 CLOVER CT. STREET ADDRESS | -
or-s-2P | ORLANDO EL 32819 CITY- ST-2P OR LAN&Q Fu 3 ;)—9 (?

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Ssctlon 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 shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustea empowered o execie this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Biock 11 i

changed, or on an attachmeft

SIGNATURE.:.

e elee

ith an address, with all other like empowered.

2EoUIEESe L

Ho78767774

SIGHATURE AMD TYPED OR PRINTED HAME QF SIGNING OFFICER OR DIRECTOR

Bell) /-13-00

Daytime Phona #

CR2E037 (9/99)

i
1




