2901 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 08, 2001 8:00 am
DOCUMENT # 740701 Secret,ary of State

SAND LAKE HILLS SECTION TWO, HOMEOWNERS ASSOCIAT 03-08-2001 90068 013 ****61.25
Frincipal Place of Business Mailing Acdress
P.O. BOX 1782 P.O. BOX 1792 v oaw oo
WINDERMERE FL 34786 ' WINDERMERE FL 00000
us us
Sp me Sy me
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3 167769 Not Applicable
an Country 2P Gountry 5. Certificate of Status Desired [ Ez?e.gfq :;f:(if”“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
- — - - - Name- P - . o = - e a
SHmE
BOYER, BEVERLY M . Street Address (P.O. Box Number is Not Acceptable)
8025 BANYAN BLVD.
ORLANDO FL 32819
City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicakle. {NOTE: Registered Agent signalure required when rainstating} DATE
FELE NOW: 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
-~ y
FEE IS $61.25 Trust Fund Contribution. Ll Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD . O oelete TITLE [ Change [ Addition
NAME BOYER, BEVERLY M NAME
STREET ADDRESS | 8025 BANYAN BLVD STREET ADCRESS
CITY-ST-7iP ORLANDO FL 32819 CITY-5T-2IP
TME VPD O pelete e : Clchange ] Addition
N CIANCIOLO, PATRA NAVE
STREET ADDRESS | 8428 BLUE PINE CT STREET ADDRESS
CITY-ST-2p ORLANDO FL 32319' CITY-5T-2IP
TMLE TD T O pelste TTLE T T i T Change. ] Addition |"
NAME SIMCOCK, CAROL NAME
streen ADoRess | 6136 HUCKLEBERRY AVE STREET ADDRESS
CITY-ST-2/P ORLANDO FL 32819 CITY-ST-2IP
TITLE 7 Delete TTLE [] Change  [J Addition
NAME . : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-87-2IP
TILE 7 Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
oIy -ST-2IP CITY-ST-2IP
TTLE 1 Detete TME Cichange (] Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption 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 shall have the same legal effect as if madé under oath; that { am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Cnapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an al lachment with an address, with,all olherhke emppwered.
Qamertin@pbol C Scpcock "Zé@/ 0?%’ ~2 A4/

SIGNATUR
SIGNATURE AND T\{PED OR FH‘INTED NAME OF SIGNING OFFICER OR D{RECTOR Date # Daytime Phona #

;

CR2E037 (10/00)



