2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # K98844 ecretary of State

1. Entity Name 04-07-2003 91040 010 ***150.00

SANDY RIDGE GROVES, INC.

Principal Place of Business Mailing Address

1025 COUNTY ROAD 17 NORTH 1025 COUNTY ROAD 17 NORTH

LAKE PLACID FL 33852 - LAKE PLACID FL 33852

2. Principal Place of Business 3. Maiing Address “mll“m ml“lm m" I‘mlmm" |||“ Iil” N"‘“" I"U “Il
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59—2959475 Mot Applicable

Zip Country Zp Country 5. Certificate of Status Desired il g‘g'gfqlﬁ?:ci’ﬁma'

“E=0 =7 77 Nameand Address of New Registered Agent

6. Name and Address of Current Registered Agent ~ = -~

Names

SMOAK Ill, JOHN F
1025 CR 17 N
LAKE PLACID FL 33852

Street Address {P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (MOTE: Ragistered Agent signatura required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . . , )
9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. - . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me " SD ‘ O elete TinLE O Chenge [ Addtion
NAME . BLACKMAN, GARY W. NAME
streeT aoess | 19368 SOUTHEAST LAKEVIEW STREET ADDRESS
orv-s-ze | SEBRING FL CITY-57-2IP
me AS O pelete THTLE [ Change ] Addition
NAME EURES, LEIGH S. NAME
streer aooress | 1025 COUNTY ROAD 17 N. STREET ADDRESS
CITY-ST-2IP LAKE PLACID FL CITY-S$T-2IP
TITLE PD & Cemee— o o[ Delele——e TTEL e e w . ewr s 2o [Change [ Addition
HAME SMOAK, JOHNF Il NAME
sTreeT anDRess | 1025 CR 17 N STREET ADDRESS
CiTY-ST-2IP LAKE PLACID FL CITY-5T-7IP
TITLE VD O Delete TITLE [ Change ] Addition
NAME SMOAK, PHILIP L HAME
sTReet anoress | 1025 CR 17 N STREET ADDRESS
GITY-§T-ZiP LAKE PLACID FL CHTY-ST-ZIP
e T [ Delete TME [ change [ Addition
NAME SMOAK, SAMANTHA L NAME
sTReeT ADDRESS | 6995 ST 66 STREET ADDRESS
orv-s1-20 | ZOLFO SPRINGS FL CITY-ST-2P
TITLE - O pelete TITLE [ Change 3 Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S7-2IP
12, | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i 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 oalh; that | am an officer or director

of the corporation or the receiver or lrustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered
SIGNATURE: [REohn F. smoak IIT  4/02/03  863-465-2561

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

(-1 4FTAVE V]

ny

CR2E034 (10/02)



