2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1000002030

1. Entity Name

SANDY CREEK HOMEOWNERS' ASSOCIATION, INC.

Secretary of State

03-26-2003 90128 015 ****5] .25

Frincipal Place of Business

111 W. ROBINSON ST.
ORLANDO FL 32601

Mailing Address

11 W, ROBINSON ST,
CRLANDO FL 32801

2. Principal Place of Business

3. Mailing Address

O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.1048765 Applied Far
Not Applicable
Zi i Count .
g _ Country Zp ountry §. Certificate of Stalus Desired [ $8 75 Additional
—ee a2 . - - _ Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Reglstered Agent
Name
NlCHOLSON' ANTHONY J Streel Address (P.O. Box Number is Nol Acceptable)
111 W. ROBINSON ST. -
QRLANDO FL 32801
City FL Zip Code

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

the obligaticns of registered agent.

SIGNATURE

Slgnature. typed or grinted name of registered agent and titie if applicable.

(NOTE: Registared Agent signature requirad when reinstating)

DATE

: 9. Election Campaign Financing 00 m Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. fdsdsgj[tlo FZ‘:asB ° Florida Departmext of State
10, OFFICERS AND DIRECTORS | KK ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD ] Delete TILE Cchange [ Adtition
NAME NICHOLSON, ANTHONY J NAME
staet anpress [ 111 W, ROBINSON ST, STREET ADDRESS
CITY-S1-21P ORLANDO FL 32801 CITY-ST-21P
TE VD e o (Opelze . Home_ . _ [Dlcrange [ Addition
NAME SUTTON, DEREK NAME - T “ ' -
staeeT a00Ress | 111 W. ROBINSON ST. STREET ACDRESS
CITY-5T-21P ORLANDO FL 3280t CITY-ST-2IP
TLE ST O pelete TITLE {J Change [ Addition
NAME NICHOLSON, SONJA RAME
streer aooress | 111 W. ROBINSON ST. STREET ADDRESS
om-st-zp | ORLANDO FL 32801 CITY-ST-2IP
TITLE O celete THLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-57-2IP
TILE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE T Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP

12. | hereby certify that the information supplied with this filin g
indicated on this report or supplemental report is true an

changed o on_an

At ony
SIGNATURE.

T Nieky

son

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

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 Chapier 617, Florida Statutes and that my | name  appears in Block 10 or Block 11 if
ith 'an address, with ali other like émpowered.” e

SicNatine EXOUIBED

/ QZ@ /803  Vor-923-3548E

-

Mar 26, 2003 8:00 am

(10/02)

CR2EQ37

e



