2002 UNIFOHM BUSINESS REPOﬁT (UBH)

3 FILED

DOCUMENT #

1. Entity Name

ecretary of State

03-11-2002 90058 031 ****g1.25

740701
SAND LAKE HILLS SECTION TWO, HOMEOWNERS ASSOCIAT
ION, INC.. .
-Principal P!gcéﬁilﬂusinessv Mailing Adcress
PQ. BOX 1792 P.O. BOX 1792
ggmm FL 34788 WINDERMERE FL 00000

E\D

c6¢

2. Prindipal Place of Businass

3. Mailing Address

ARk Illlllllllllfllllli

AR

Sulte, Apt. #, elc,

Suita, Apt. #, gic.

DO NOT WRITE IN THIS SPACE

Apr 10,2002 8:00 am

City & State City & Stale 4. FEI Number Applied For
503167769 Not Appicebie
Zip . Country Zip Country . $8.75 aaditional
. 5. Centificate of Status Deslred O Fee Required

' 6.° Name and Address of Curremt Hegistared Agent

7. Nama and Address of New Regtatorod Agent

-

BOYER, BEVERLY M
8025 BANYAN BLVD.
ORLANDO FL 32819

—— - . v - - - -

eot ress (P.0, Box Number is NGt Acceptable)
é& q S TY MM AR Wi o QlP.

City

OR. a0 FL [ "%\

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

SIGNATURE L‘(ﬁ% \—%MLQ

Signature, typed or orinted name o regisiersd apent end 1t if appicable.

{NOTE: Ragistonod Agent sipnetura required when reinstaling) .., DATE

. . : 9. Election Campaign Financi 8 M'k. cr:eckb bl te

FILE NOW: FEE IS $6125 et P Commion, D S e 8 ;e:artment ebenial
0. CFFICERS AND OIRECTORS 7 | KL ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 10
TINE - Delcte TE RES— Direclin A change [ Aadition
hE ggYER; BEVERLY M NAvE e‘t B Y C Dovaco '
STREETADDRESS | o BANYVAN BLVD smmonness | Lo JUE T RAARISD CIR, D
e LORLANDO'FL-32819—— / T 1pglange Fis 54510 -
e VPD A ?(netan e Vice PRES— sl 0 Crange L3 Addilion
WANE ATRA e MICHELIVNE LRARSE
STREET ADRESS m&gﬁ% ‘ sweamness | @739 TRAMageans C . D)

' e | QR WAASS FL 33819

SN2 | ORLAMDO-EL 32810

TTLE

g Kowe .
W T SNCOCK, CAROL .~~~ = | W o
o 0P | 6138 HUCKLEBERRY AVE ST A
ORLANDO.FL. 32819 .

S € CETTAALy —Daaetin A (O Addilon

CRZEDIT (9/01)

C - .
R S N DA

OQLEM% L 228\

b al o g

“TEECASURELR ~ DluaclAi.  ([Poage (DAt |

TME O Detete me

NAE NAVE P EINE R.C e

STREET ADDRESS swETacness (Lo 1S HILL OIS AMSS o D
CITY-5T-ZP CITY-S1-2P ORL ArDp Ft 328 1

TIE O Delete TIME - Clchange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CHTY-57-7 CITY-ST. 2P

L O dekete N nne Ochange [ Addition
NAME : NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST.2P

12. 1 haraby certify thal the Infarmation supplied with this filin

indicatad on this report o

SIGNATURE:

does not qualify for the exempticn stated in Section 119.07(3)(]), Florida Statutes. | further certify 1hat the information

supplemantal report is true ang accurate and that my signeture shall hava tha same lagal effsct as if mads under oath; that | am an officar or director
of tha corporation or the recelver or trustee empowered {0 exacute this rapon as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with all other like empowered

R\’WL@I@RED

©2\A[\03 W) 2o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING CFFILER OR DIREGTOR




