2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 745754

1. Entity Name

SANDTREE HOME OWNERS ASSOCIATION, INC.

FILED
Secretary of State

03-04-2000 90067 043 ****6] 25

Principal Place of Business

P.O. BOX 30481
PALM BEACH GARDENS FL 33420

Mailing Address

P.0. BOX 30481
PALM BEACH GARDENS FL 33420-0481

2. Principal Place of Business

3. Mailing Address

AR UR TR OO AR TKIDAD

Suite, Apt. #, etc.

Suite, Apt. #, etc.

20 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2044022 Not Applicable
Zip Country Zp ountry 5. Certificate of Status Desired O $8'75 A'ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BECKER & POLIAKOFF, PA

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

- . a2 =

500 AUSTRALIAN AVE
.. 9TH FLOOR = T
" ,' . ]
. WEST PALM BEACH FL 33401 Y FL | Z°
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signature, typed or printed name ol registered agent and btle if applicabla. (NOTE: Registared Agent signature requirad when reinstating) DATE
s = = — T e _—— - - . " RS P Yy
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie 1o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD [ Detete TITLE [ change [ Addition
NAME LENTZ, DONNA HakE
STREET ADDRESS | §13 SANDTREE DRIVE STREET ADDRESS
GTY-ST-ZP | PALM BCH GARDENS FL 33403 oir-ST-2P
TITE DS O Delete THTLE [ Change [ Addition
NAME SEGAL, LOUIS NANE
STREET ADDRESS | 343 SANDTREE DR - B STREET ADDAESS -
CITY-ST-2IP P.ALM BCH GRDNS FL 33403 CITY-ST-2IP
THLE DT [ Delete THLE [ Change [ Addition
NAME TOMCZYK, MARY NANE
STREET ADDRESS 906 SANDTREE DR STREET ADDRESS
CTY-ST-2F | PALM BEACH GARDENS FL 33403 oiry-St-21f
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP _ CITY-ST-2IP '
TITLE [ Delete TITLE [J Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S5T-2IP CITY-S51-2IP
TITLE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2I1P
12. | hereby certifg that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther Jike mpowered.
SIGNATURE: Lt P ﬁ?/?%/ﬂ/) Sbr £22. 458
E OF SIGNING OFFICERpA D)NECTOR £ /"Date Daytime Fhona #

Mar 04, 2000 8:00 am

CR2E037 (9/99)



