2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 759620 ¢ Jan 27,2001 8:00 am
* Eney Name Secretary of State

SAND PEBBLES OF ISLAMORADA ASSOCIATION, INC. 01-27-2001 90001 016 ****G] 25
Principal Place of Business Mailing Address
80450 QVERSEAS HIGHWAY 20450 OVERSEAS HIGHWAY )
UNIT 103 UNIT $03 VIOV IY
ISLAMORADA FL 33036-3751 ISLAMORADA FL 33036-3751
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- City & State = -~ City & State Ente R S 4. FEi Number S e emeete el Anplied Fort <
65'0484520 Not Applicable
2o Country 2ip Couniry 5. Certificate of Status Desired O ?ese-gesq lﬁ:iacli’tional
6. Name and Address ot Current Registersd Agent 7. Name and Address of New Registered Agent
Name
BALLA, LORI Street Address (P.O. Box Number is Not Acceptable)
6651 WESTRIDGE
ISLAMORADA FL 33036
City FL Zip Code

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

{
SIGNATUREVﬁ%M/. /&%/ X /dtegélDEA}T /—/?_o/

Signatyfla, typed or printad T'Mama of ragistered agent and titie il{ppl\cab\e. (NOTE: Registared Agant signature required when reinstating) DATE
i
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to i
- y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State ;

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP
TITLE [J Change  [] Additian
NAME - '

10. QFFICERS AND DIRECTORS

TME PD 3 Delete
NAME BALLA, LORI

STREETADDRESS | 80450 IWERSEAS HWY

Ciry-5T-2P ISLAMORADA FL 33036

e vD 1 Delete
e T T ITKELLOQGG, LAWRENCE T ST
staeeT aDDRESS | 660 GRANDE CONCOURSE STREET ADDRESS
Ciry-57-21p MIAMI SHORES FL 33138 Giry-S1-z¢

TLE ST 1 Delete I TITLE ) Change [ Addition

NAME SHARON, DREYER HAME

STREET ADDRESS | 80450 OVERSEAS HWY $TREET ADDRESS

GITY-ST-ZIP ISLAMORADA FL CITY-ST-2IP

TILE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE {J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-$7-2IP CITY-ST-2IP

TILE [ Deiste TITLE [ Ghange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-21P : CITY-$T-21P

12. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with al! gther like empowered.

SIGNATURE: BEOUIRSE /recs /-19.0/  305-46Y. TG/

SIGNATURE AND TYPED OR PRINTED NAME @F SIGNING OPFICER OR DIRECTOR Date Davtime Phona #

r o oann

*CR2E037 (10/00)

A



