2000 UNIFORM BUSINESS REPORT (UBR) ) FILED

DOCUMENT # |
DOCUM 763181 1 MSar 13, 2000f g :00 am
SANDPIPER VILLAS OWNERS ASSOCIATION, INC. e ecretary of State
) 03-13-2000 90019 022 ****g] 25
Principal Place of Business Mailing Address
4115 BRISTOL STREET - 5821 ASHLEY DRIVE
PANAMA CITY BEACH FL 32408 GARDENDALE AL 35071-2210
us
RS s e IO R AR BRI
Suite, Apt. #, etc. Suité. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5 ) 59-2351196 Not Applicable
Zp _ Country . -E'E : Country -1 5. Certificale of Status Desired 0 gg‘gig?ﬂﬂﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
is NI
HESS, BRIAN D Street Address (P.O. Box Number is Not Acceptable)
9108 FRONT BEACH ROAD

PANAMA CITY BEACH FL

City FL Zip Code

8. The ahove named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE ;
Signature, typed or printed name of registerad agent and fitle if applicable. {NQTE" Regstered Agent signalture required when reinstating) DATE
FILE NOW; 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. O Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE [Jchange [ Addition
NAME INGRAM, RICHARD NAME
STREET ADDRESS | 4533 RAMBLING RD., STREET ADDRESS
arv-stZP | KENNESAW GA 30144 , cirv-s1-2p
THTLE D " O Dekete TITLE [Jchange [ Addition
NAME WALLIS, LINDA. ‘ ' i NAME
STREET ADDRESS, | 4526 GARRISON ROAD il STREET ADDRESS
OTY-ST-2F | PANAMA CITY FL 32404 | Girv-s-2
e D " O pelste ME Clchange [ Addition
HAME OSWALT, SHEILA HAME
STREET ADDRESS | 5821 ASHLEY DRIVE STREET ADDRESS
CITY-ST-2IP GARDENDALE AL 35071 CITY-ST-2IP
THLE O pelete TITLE [ change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-7iP
TITLE O petete TITLE ) Change  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-2IP L CIY-ST-7IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | 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 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 director
of the carporation or the recaiver or trustee empowered to 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 attachmfntith an addresgwith all other fike empowered.

{

SIGNATURE: I XECS e 8 D s e |4 3-0.00 205-431-0503

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 {9/99)



