2000 UNIFORM BUSINESS REPORT (UBR)

3/

DOCUMENT #

1. Entity Name

759620

SAND PEBBLES OF ISLAMORADA ASSOGIATION, INC.

FILED
Apr 25,2000 8:00 am
ecretary of State

03-01-2000 90061 029 ****5] .25

Principal Place of Business

Mailing,Address

80450 OVERSEAS HIGHWAY 80450 OVERSEAS HIGHWAY
UNIT 103 UNT 103
ISLAMORADA FL 33036-3751 ISLAMORADA FL 23036-3751
us us
Suilé, Apl. #, elc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
650484520 Not Applicable
éip Gountry ap Country 5, Certiicate of Status Desired ] $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
: Lori  BawLa
! Streat Addresg (PO. B umber is Mot Accentable) i ) )
GOODRICH, BARBARA B PN B ST e DUtRssAS itl=2/
520 SANDS BLVD. Te/ _ e
, CAPE CORAL FL 33514 L olateracs , [t 35036
! —
, s FIETe N | AT BL | 8%
' B, The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.
SIGNATURE Lor) BAlta 1 Pres M\‘MO &)
Igpa! e, lyped or printed name of registerad agent and e | applicable {NOTE, Registerad Agent signalure required when reinsiating) DATE
! £
1
; FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
! FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
i
10. QFFICERS AND GIRECTORS ] 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10 =
TILE PD X bexte TILE PP A cnange [ Adaition | &
et GOODRICH, BARBARA A LoR\ BAWR Souss CUERSEAS Hey|®
STREET ADDRESS | 5201 SANDS BLVD. STREET ADDRESS 6€ " Tsiamorada, =L PRl
onV-ST2P | APE CORAL FL 3914 CHTY-S1-2P 4 3 50% = ﬁ
WLE VD ] Detrte TILE [ Change  [] Addition | O
wve T | KELLOGG, LAWRENCE NAME
STREET ADDRESS. |. g6 GRANDE- CONCOURSE - STREET ADDHESS
CNY-ST-2P MAM] SHORES FL 43138 CITY -SF-2IF
T ST O Delite TnE [(JChange [ AddRion
NAME SHARCN, DREYER HAME
STREET ADORESS | 80450 OVERSEAS HWY STREET AQORESS
CrY-S1-219 ESMORADA FL CiTY-S81-2P
TLE [ pelute TILE [ change  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-np GITY-ST-2P
TILE O pelte THLE ] Change (] Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-5T-2IP CiTy-81-21P
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
€my-S1-2IP CIFY-ST-218
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i) Florida Statutes. | further certify that the information
indicated on this raport or supplamental report is true and accurate and that my signature shail hava the same legal effect as if made under cath; that | am an cfficer or director
of the corparation of the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Stalutes; and thal rmy name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.
T et L fﬁ‘: 3 Yo Mg [recy - , -
SIGNATURE: Mﬁ” itz REQISW s OReyeR. 2-22-00 305 L6y~ 999/

7 SIGHATURE AND TYPED CR P

MAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytune Prona 4




