2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

0D, INC.

DOCUMENT # 748548

THE SANDALWOOD CONDOMINIUM ASSOCIATION AT WILDWO

Secretary of State

02-14-2002 90045 019 ****5] 25

Principal Place of Business

12000 SANDALWOOD DR
WILDWOOD FL 34785
us

Mailing Address

12000 SANDALWOCD DR
WILDWOOD FL 34785

us

2. Principal Place of Business

3. Mailing Address

I AT

LT

Suite, Apl. #, elc.

Suile, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

Feb 14, 2002 8:00 am !

MORIARTY, MARY M
16-102 SANDALWOOD DR.
WILDWOOD FL 34785

City & State City & State 4. FEI Number Applied For
59—1932730 Not Applicable
Zi Count Zi Count iti
P euniry P ountry 5. Certificate of Status Desired | $8'75 Add't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - = = = = P—— Name =

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

City

Zip Code

FL

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.

ARY /0/‘

-'SIGNATURE,-% e . %a, <t
B o Slgn&re, ty;#r printed n{meéf registerad ﬁx and titla if applicab\e,(
- 13

7 JNOTE: Registared Agent signatura requirg

/(/!o fﬂfn-z-/y :é?/v A

ad when r&nslaling)

FILE NOW: FEE IS $61.25
<]

9. Election Campaign Financing
Trust Fund Contribution,

Make Check Payable to
Department of State

$5.00 may Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

IME DPS 1 Delete TLE [ change [ Addition
NAME MILLER, TOM NAME

sTReer a0oRESS | 15-102 SANDALWOOD DR STREET ADDRESS

OITY-ST-ZiP WILDWOOD FL 34785 CITY-ST-2IP

TITLE DVP O celets TITLE [ Change [ Addition
NAME FEELEY, JACK NAME

streeT aooress | 23-103 SANDAL WOOD STREET ADDRESS

cinv-sT-zP | WILDWOOD FL CITY-ST-TP

TILE 0 [ Deete TImE CJchangs [ Addition
HAME PATTERSON, TOM HAME

STREET ADDRESS | 23-104 SANDALWOOD DR STREET ADDRESS

CHTY-ST-21F WILDWOOD FL 34785 CITY-S§T-2IP

TITLE D 1 Delzte TITLE [JChange (] Addition
NAME LEBLANC, TREFFLE NAME

sTReeT ADRESS | 22-101 SANDALWOOD DR STREET ADDRESS

env-sT-zp | WILDWOOD FL 34785 CITY-5T-ZIP

TILE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

L i O Deleta TINE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-S$T-2P

12. | hereby certify that the information supplied with this filing does not qualify f
indicated on this report or supplemental report is true and accurate and that
of the corporation or the receiver or trustee empowerad 10 execute this report as req
changed, or on an attachment with an address, with all other like empowered.

ar the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
uired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

/
éa/a.;z 352 7;/5 294/

Mede Davtima Phona

CR2EQ37 (9/01)



