¢

2ooi UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 748244 B . Apr 17,2001 8:00 am

1. Ently Name g | ecretary of State
SANDALWOOD CONDOMINIUM MOTEL ASSOCIATION, INC. 04-17-2001 90142 002 ****61.25
Principal Place of Business Mailing Address
17100 GULF BLYD 17100 GULF BLVD
N REDINGTON BCH FL 33708 N REDINGTON BCH FL 33708
Suite, Apt. #, efc. Suite, Apt. #, &tc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE| Number Applied For
59-19631 13 Not Applicable
Zp Country Zip | _ .. -|- Country — e s e - T T 88. 75 Additional
— o= ——r - 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENSEI., JAMES Street Address (P.O. Box Number is Not Acceptable)
17100 GULF BLVD
N REDINGTON BCH, FL _ |
N REDINGTON BEACH FL 33708 City FL | ZrCoce
8. The above named enlily 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 registered agent and title if applicabla (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campalgn Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Added to Fees Depariment of State
10. OFFICERS AND D1FlECTOF|SA l_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE VD O Detete TIE [JChange  [J Addition
NAME WHITELEY, GECRGE NAME
STREeT ADDRESS | 3 W, ENDFIELD STREET ADDRESS
CITY-S7-2IP FEASTERVILLE PA CITY-ST-2IP
TITLE SD 1 Delete TITLE . I change [ Addition
NAME EWING, GINGER NAME .
| swemooes | 15407 DEERFIELDLANE . _ __ f oo | 18U DeerslenDrwe ]

omy-sr-ae

CITY-S1-7ip TAMPA FL

e 1D O pelate TITLE F)change [ Addition
nmae . | KENNY, ETHEL NAME
STREETADDRESS | 11770-5TH STREET, E. STREET ADDRESS
CITY -57-2P TEASURE ISLAND FL CITY-ST-7IP
TIILE PD [ Delete TLE . ?.cnange [ Addition
NAME HENSEL, JiM NAME L
) ¢ ~— .
STREETADDRESS | 470 W-MARGUERE-ST- - srreer aooress | M 3¢S V Og b a
CTv-sT-ZP | APPLEFON-W—— oY-$T-2¢ Peonbine LWl 49136
TmE O Delete e ) R R Ochange [ Addition
NAME NAME Marvive Veorn
STREET ADDRESS STREETADDRESS | 323 W), MopvHa St
CITY-5T-2P or-st-20 | Thoasea, TL (eovdD
TMLE O Delete TITLE [ change [T Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ' CITY-§T-2IP

12. ! hereby certify that the information supplied with this filing does not gualify for the exemption 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 made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like eipowered.
sianature: COSIEMAT ﬂ:ab?}? & h:i}%\“i%E /A 3hiov  127-397-554

suimnuns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phone #

0061708

CR2E037 (10/00)




