4

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 740701

1. Entity Name

SAND LAKE HILLS SECTION TWO, HOMEOWNERS ASSOCIAT

Principal Place of Business

P.O. BOX 1752
WINDERMERE FL 34786
us

Mailing Address

P.O. BOX 1792
WINDERMERE FL 34786-1752
y$

2. Principal Place of Business

3. Mailing Address

- --Suite, Apt. #, 1C. e == - -

—

~ Suite, Apt. #, Btc. = - _

R i ] [,

L

FILED

Feb 07, 2000 8:00 am

Secretary of State

02-07-2000 90041 003 ****5] 25

BUd1n74as

AR

. DONOTWRITEINTHIS SPACE___ _

——

5. Certificate of Status Desired

City & State City & State 4, FEI Number Applied For
59'3 167769 Net Appic 0L
Zip Country Zip Country 0O $8.75 additional

Fee Required

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

Name
Street Address (P.O. Box Number is Not Acceptable )
BOYER, BEVERLY M ( v piable)
8025 BANYAN BLVD.
ORLANDO FL 32819 , _
City FL Zip Code
8. The above named ertity submits this stdternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGN M\
Ignature, typed or printed nama gifegistered agent and litlsh"ppﬁcabre. ’ {NOTE: Registersd Agant signature required when reinstating) DAaTE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added 10 Fees Department of State
10. « OFFICERS AND DIRECTORS M. ADDITIONS /CHANGES TO OFFICERS AND BARECTORS I 10 )
TILE PD O Delete HILE {JGhangs [ Addition
NAME BOYER, BEVERLY M NAME
STREET ADDRESS | 8025 BANYAN BLVD STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32819 CITY-$7-2°
TITLE AVPD. . L L~ ce ] Delate- STME: m e Jo o e JRREPUE Ml Change [ Addition
NAME CIANCIOLO, PATRA NAME
STREET ADORESS | 8428 BLUE PINE CT STREET ADDRESS
CITY-ST1-2IP ORLANDO FL 32819 CITY-5T-2IP
TITLE T O elete TITLE O change [ Addition
NAME SIMCOCK, CARCL : NANE
sTReT ADDRESS | 5138 HUCKLEBERRY AVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32819 CITY-ST-2P
TIILE [ pelete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STAEET ADCRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE [ petete TMme [l Change [ Additien
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2P
TE o, {1 e [ Delete TITLE [ change [ Addition
NaME' [ A NAME
STREEY ADORE: | R STREET ADDRESS
$yatonis TE
omysSrap ST CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this rg
changed, or on an atiachrment with an agdress, with all other like em)

cEas required by Chapter 17, Florida Statutes; and that

g

" SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR™

SIGNATURE((ALNCR STt ol

Date Daytima Phone ¥

Y Name appears iE Block 10 or Block 11 if
Z9h 2 &
v




