2002 UNIFORM BUSINESS REPORT (UBR) FILED

"2

SANDY SHORES CONDOMINIUM ASSOCIATION OF DAYTONA 02-21-2002 90107 037 ****61.25
BEACH SHORES, FLORIDA, INC. - |
Principal Place of Business Mailing Address
159 SOUTH ATLANTIC AVENUE 3159 SOUTH ATLANTIC AVENUE
PAYTONA BEAGH SHORES FL 32118 DAYTONA BEACH SHORES FL 32118
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- - - - S 502264752 . - ...._j [NotApplicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T RALeH N GIHEELER

3193 SOUTH ATLANTIC AVEMUE VR P TIE T,
DAYTONA BEACH SHORES FL 32118 Dpyrowi Ben Sthies — FL

iy ? FL | 8355, &

§. 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
- Slgnature, typed or printed name of registered agent and litle if applicable (NOTE: Registarad Agent signatura required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $B1 25 Trust Fund Centribution, 1 Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [ Change [ Addition
WME  WHEELER, RALPH N e
STREET ADDRESS |a150 G ATLANTIC AVE STREET ADDRESS
CITY-ST-2IP DAYIONA_BGH_SHS FI_. CITY-ST-2IP
TITLE VD [ Delete TITLE [ Change [ Addition
WME - ITHOMPSON, ADRIAN _ . .. . _ - o _ gt - o e e e
STREET ADDRESS 3159 S. ATLANT'C AVE STAEET ADDRESS
CITY-ST-2IP DAYTONA BCH SHRS Fl CITY-ST-2IP
TITLE DS [ Delete TITLE Othange [ Addition
NAME GORE, ALICE NAME
STREET ADDRESS 3159§ ATI.ANT'G AVE STREET ADDRESS
CTY-57-2P DAI[QLIA.BEACH QHdRFQ A CITY-ST-2IP
TILE D 1 Delete TILE [ Change [} Addition
e HETRICK, SHIREEN e
STREET ADDRESS 3159 s AT‘-AN-“C AVE STAEET ADDRESS
CITY-$1-21P DAYTONA BCH SHRS FL CITY -ST-2IF
TTLE D Koamg TILE D/REcCTO X [*] Ghange ﬁAdditiun
NAME NAME ISHARRON G RRD
SLONEKER, DONALD P o AVE
STREET ADDRESS {3950 & ATLANTIC AVE STREETADDRESS | B ASF nS'. A 7L AT
on-S1-2°  InaAVTONA BEACH FL 32118 av-stzP | DAYrealn B SHRS-F£L -~ 3208
TITLE 3 Delete TITLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ) | CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatwon or the receivgLpr trustee empowered 1o eiute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

2 r like empowered.

nE Al PYPEXDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR et Daviima Fhona #

CR2E037 (9/01)



