2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 759620

1. Entity Name

SAND PEBBLES OF ISLAMORADA ASSOCIATION, INC.

Principal Place of Business

80450 OVERSEAS HIGHWAY
UNIT 103

ISLAMORADA FL 33036-3751
us

Mailing Address

80450 OVERSEAS HIGHWAY
UNIT 103

ISLAMORADA FL 3303€-3751
us

2. Princlpal Place of Business

3. Mailing Address

TN

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 90113 043 ****5] .25

(L

City & State City & State 4, FE] Number Applied For
. - - —e = - am e feme = e - B5-0484520 -+ - -~ - | —|Net-Applicabe|-
p Counry L Country 5. Certificate of Status Desired ' $8'75 Addntlonal
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BALLA, LORI
6651 WESTRIDGE
ISLAMORADA FL 33036

Street Address (P.O. Box Nurmber is Not Acceptable)

City

Zip Cade

FL

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

o, -
SIGNATURE %Z/, &‘%J 2-2f-0a
" gﬁnalura/yped or printed name of registered agent and title if applicable. {NQTE: Registered Agent signaturs required when reinstating) DATE
Iy
. 9. Election Campaign Financing $5.00 May Be Make Check Pay‘éﬁie to
FILE NOW: FEE IS $61.25 Tt P G o P00 May ¢ Department of State
S
10. Vé QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD O delete MLE [JChange [ Addition
NAME BALLA, LORI- NAME
STREET ADDRESS | 80450 IVERSEAS HWY STREET ADDRESS
CITY-ST-2IP iSLAMORADA FL 33036 CITY-3T-ZIP
TITLE VD O pelete TILE [JChange [ Addition
e TKELLOGG, LAWRENCE U B R g e e
STREET ADDRESS | 660 GRANDE CONCOURSE ™~ =~ == "= 7 77 ) smervanoess |* - - e -
CITY-ST-2IP MlAMl SHORES FL 33138 CITY-ST-2IP
TMLE STD O Delete TILE Cchange (] Addition
NAME SHARON, DREYER NAME
STREET ADDRESS | 80450 OVERSEAS HWY STREET ADDRESS
CITY-8T-2IP |SLAMORADA FL CITY-ST-2IP
TILE O pelete TILE I change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-ST-2IP
TIE [ elete TMLE [J Change [T Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-51-21P CITY-5T-Z2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental 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 directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 113
changed, or on an attachment with an address, with all other itke empowered.

SIGNATURE: W,ﬁ\h

G2lE RESHRECDR e ye R 2-aY-02 205-L6Y.G959(
¥ SIGNATURE AND TYPED OR PRENTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

CR2E037 (9/01)



