2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 17,2003 8:00 am

DOCUMENT # N02000004437

1. Entity Name

SANDHILL ROOST HOMEQOWNERS ASSOCIATION, INC.

Principal Place of Business

1238 ROSE RD
CLEARWATER FL 33758-3331

Mailing Address

1233 ROSE RD
CLEARWATER FL 33759-3331

2. Principal Place of Business

3. Mailing Address

NRHTI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ecretary of State

04-17-2003 90218 047 ***%5] 25

DTN

{] CHECK HERE IF MAKING CHANGES

City & State _ City & State 4. FEI Number Applied For
P . S - - . R AP =3 - NGt Applicable |~
i - ”
ip Country Zip Country 5. Certificate of Status Desired O $3.75 Additional

Fee Required

6. Mame and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

LYNCH, WILLIAM L
1238 ROSE RD
CLEARWATER FL 33759-3331

Name

Street Address (PO. Box Number is Not Acceptable)

City

FL TZip Code

B. 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 obiligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required whan reinstating} DATE

5; FILE NOW: FEE IS $61.25 9. Election Campalgn Iflnancmg $5.00 May Be Make Check Payable to
Ly Trust Fund Contribution. Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS | IEEE ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE 1] O Delete TIME O] Change ] Additian
HAME | TURK, RICHARD NAME
sreeT aDORESS | 1238 ROSE RD STREET ADDRESS
orv-si2p | CLEARWATER FL 33759-3331 civ-s-2
TME D O Delete TTLE O] Change (] Addition
NAME LYNCH, WILLLIAM_.  _ I NAME . _ o - .
sTaecT anoress | 1238 ROSE RD : STREET ADDRESS
orv-sr-2¢ | CLEARWATER FL 33759-3331 CTY-§7-2
TITLE D O Delete TITE O change [ Addition
NAME LYNCH, TAMARA NAME

sTReeT aporess | 1238 ROSE RD STREET ADDRESS

om-si-2¢ | CLEARWATER FL 337593331 o 57-2p
TILE [ pesete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS || sTREET ADGAESS
CITY-ST-2IP "R cirv-st-zp
THLE [ petete TTE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TiTLE [ pelete TITLE [J¢hange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exempticn 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 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 11 if

T

changed, or on an attachmeant with an addre th all otheplike empowered.
SIGNATURE: A%E’D@f%%uﬁ’i%mm L. Z;/dc ~ 39 9%45 722 22%+42H

.I D
e S —— A —

L ey ek m—

WO D

CR2E037 (10/02)



