2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT # NO7638 Secretary of State
1. Entity Name 01-24-2003 90138 025 ****g] 25
SANDERLING PROPERTY OWNER'S ASSOCIATION, INC.
Principal Place of Business Mailng Address [
C/O STODDARD G/O STODDARD
2260 SANDERLING LANE 2260 SANDERLING LANE
VERD BEACH FL 32963 VERQ BEACH FL 32963
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apl. 4, etc. Suite, Apt. #, elc. . ] CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number 59.2592950 Applied For
Not Applicable
Zip Country Zip Country " Lo $8.75 Additional
] 5. Certificate of Status ?esrred | Foo Required
6, Name and Address of Current Registered Agent- = _ « 2T i e ~s 5 5T I Name and Address of New. Reglstered Agent. _ -
Name
STODDARD TRICIA Street Address i
: ’ {P.O. Box Number is Not Acceptable)
2260 SANDERLING LANE
. ""ERO BEACH FL 32963
i City FL Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicabla. (NOTE: Heg\slere'd Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 mayBo Make Check Payable to
: 1. . . &y Ba
FILE NOW: FEE IS $61.25 Trust Fund Contribution. g Added to Fees Florida Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PD meete T ?. o O Change X Addition
NAME SHERRY, MARSHA NAME maAcDen AnD  PALL
stREeT Anoress (2355 SANDERLING LANE SRETAORESS | 2. 3¢S SAMN DS S NG ANE
cmv-s-zp  |VERO BEACH FL 32963 CITY-5T-2P \lgu..o Bmeﬂ Fu 327963
e 1] 0 Detet: TITLE [ change ¥ Addition

NAME ;..,((,n-'ron ARMA N DD
STREET ADDRESS m Fg ey LA MA DL.
-J-cm-sr-zps - -fr e YV N a@&*ﬁﬂ_{hf-‘b 33 R - Y

HAME STODDARD, TRICIA
sTricT ADDRESS (2260 SANDERLING LANE
- or-si-2¢ - )VERQ.BEACH: Fi- 32863 - -——— = =tz = =mom

TILE D i) O change B addition
A zou.»mi'e, Mmay Tawva
SREETADDRESS | 2 2O SA~NEIRLAN G LANE
mse | wEwd ?é-“ﬂ*-h Fe 32963

TE D MDelete
NAME SMITH, HOWARD J M.D.

sTREeET ADDRESS [2250 SANDERLING LANE

amv-s1-20 - IVERQ BEACH FL 32963

TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STRE!.:‘[ ADDRESS

CITY-ST-2IP CITY-ST-ZF

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TTLE [T Delete TITLE [Jchange [ Additicn
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP GiTY-ST-2IP

12. | hereby certify that the information supphed with this filin dg 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 | have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiverGrArustee empowered to exacute this report as required B Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm witlyal other like egnpowered.

SIGNATURE: 2N I T

‘Ir-un'nnu gy - Sy =

o

. e B B

CR2E037 (10/02)



