2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT £ 755921 "Secretary of State

SANDESTIN OWNERS ASSQCIATION, INC. 02-21-2002 90061 045 ***761.25
Principal Place of Buginess Mailing Address
1096-OLD-HIGHWAY-96 108¢-OtDHWY 95
SUITE C-1028 ST SUITE 1028
DESTIN FL 3254! DESTIN FL 32541

l e RN R

Suite, Apt, #, elc. Sgitg, Apl. #, etc. DO NOT WRITE IN THIS SPACE s

C-1oa C - 10

us us
2. Principal Place of Business ] 3. Malling Address ‘ . ”m"l"l""l
Lol Sern gfj ,]QQM anwDr‘u}P

City & State d City & State o 4. FEI Number Applied For
Qo &‘&’L(\_F).- Qx g\_, | 59-2128993 Mot Applicable
Zp Country Zip Copntry 5. Cerificate of Status Desired ~ []  $8-7D Additional
S&‘S_S-D J‘DS ?> &S&) u g . Certifi of Sta ogire Fee Required
[ ——— 6. Name and Address of Current Registered Agent= == —t — 7:-Name and Address of New Registered Agent TR e o
Name
BELL, DAVID W Street Address (P.O. Box Number is Not Acceptable)
1096 OLD HIGHWAY 98
SUIME C-102B . ;
DESTIN FL 32541 City FL Zip Code

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printed name of ragisterad agent and title it applicable {NOTE: Ragistered Agant signature required when reinstating) DATE
=
. 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Coriribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
ME DpP 1 Delate e [ Change [ Addition
NAME STANGE, MIKE NAME
STREET ADORESS | Q300 HWY 88 W STREET ADDRESS
CIY-ST-2IP DESTIN FL 32550 CITY-ST-ZIP
TITLE D O Delete TITLE (O change  [J Addition
NAME ASKEW, VANCE NAME
STREET ADDRESS | 9300 HIGHWAY 98 WEST STREET ADDRESS
CITY-5T-2IP DEs’TlN.FL”’a'z'ssb“ " - . em _ CITY-ST-2IP . . - e L
Time VD O Delete TILE O change [ Addition
NAME BABCOCK, ROBERT HAME
STREET ADDRESS | 9300 HIGHWAY 98 WEST STREET ADDRESS
orv S-2° | DESTIN FL 32550 an-51-2¢
FITLE DT [ Delete TITLE [J Change (] Addition
NAME WELLS, MIKE NAME
STAEET ADDRESS | 9300 HWY 98 WEST STREET ADDRESS
CITY-ST-21P DESTIN FL 32550 CITY-ST-2IP
TILE OJ Delete THLE S O Change & Aadition
NAME NAME Ul Cole
STREET ADDRESS STREETADCRESS [0 2o ‘f‘\“bmwﬁqg U)Cﬁ-"‘
CiTY-ST-ZIP CTY-ST-2P  fs s.jn', ~ ;T__ 2, 9<<35D
TITLE [ Delete TITLE () {1 Change [BAddition
NAME NAME CC\QFCJ 4 @nou»(c%h
STREET ADDRESS STREETADDRESS (A% |~ L\%. § Eqst ¥
oIrY-ST-ZIP oiry-ST-21P Deslin TL 23054 -2

ed with this filing does not qualify for the exemption stated in Section 11§.07(3)(i), Flarida Statutes. ! further certify that the information

12. | hereby certify that the information supp 4
is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

indicated on this report or supplem

of the corporation or the receiget o ampowered 10 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 atlachm ; ddress, with all other like empowered.
A/ A mEL e e g g ]
SIGNATURE: i o mize SRt IRED 1-23-02 850-267-8111

SIGNATURE AND,IFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ37 (3/01)



