2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO7759 FILED
1. Entity Name A l' 03, 2000 8:00 am
SANDY OAKS ASSOCIATION, INC. ecretary of State
7 04-03-2000 90133 047 ****g]1 .25
Principal Place of Business Mailing Addrass
745 SANDY OAKS CT. ; - P O 80X 2083
PONTE VEDRA BEAGH FL 32082 PONTE VEDRA BEACH FL 32004-2083
us us Udl(J9
s T - JRRAISWARARIR SO0
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
) 59-2524137 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired d Eese'ggﬁiﬂm"al
6. Name and Address of Current Reéistared Agent 7. Name and Address of New Registered Agent
Name ~
TUELLL, CARL Street Address {F.O. Box Number is Not Acceptable)
745 SANDY OAKS CT
PONTE VEDRA BCH FL 32082
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printed nama of registerad agent and title f applicable. (NOTE: Registered Agent signalure requirad when reinstating) DATE
" FiLE NOV!_IE‘T" ) ‘ . 9. Election Campaign Financing $5_go May Be Make Check Payable to
H FEE{S$B125 - R Trust Fund Contribution. O Added to Fees Department of State
10. o . OFFICERS ANb DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D-mme e a & Delete TILE <hH [ Change X[ Addition
NAME rSMFH-EBWARD-D NAME HAENER | mMaty BETH
STREET ADDRESS-BOA-ROBLES-LN STREET ADDRESS | T3 2 Sawoy oAxs (T
CiTY-ST-2IP ? CITY-ST-ZIP Poute VEoRA BeErew Fo 3204
B W R velete [] e [ Addilion
NAME CARROLL, STEPHENIE \ D@&;tb
street aoaess | 752 SANDY QAKS CT ) STRECT AD0RESS | : -
crv-st-ze | PONTE VEDRA BCH FL 32082 B . Qovstae
TMLE % O Delete TITLE [ crange  [] Addition
NAME TUELL, CARL NAME
sTReeT anoress | 745 SANDY OAKS CT STREET ADDRESS
crv-s-ze | PONTE VEDRA BCH FL CITY-5T-2P
TITLE v ’ O Delete TILE [ Change  [] Addition
NAME NIBI,'BRENDA HAME
smeer aooress | 714 SANDY: OAKS CT , STREET ADDRESS
crv-st-ze | PONTE VEDRA BCH. FL CITY-ST-2P
PD "
TITLE [ Delete - TITLE [Jchange  [] Addition
NAME EGAN, DIANE NAME
streer anoress | 746 SANDY OAKS CT STREET ADDRESS
arv-s-z¢ | PONTE VERDA BEACH FL 32082 eIy -ST1-2IP
TITLE U . 1 Detete TILE OJchange [ Addition
NAME MANHNING-JUREY, MARTHA 7 NAME
sTreer anoress | 508 CAL! DR STRECT ADDRESS
crv-s-ze | PONTE VERDA BEACH FL 32082 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 corporation or the receiver or trustee empowered tc execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ress, with all other like empowered.

changed, ar on an attachment with an a
SIGNATURE: Z&?ﬂ /2 IIKE RECHAT T e S/Lc(/;zm Got §26 G468

SIGNATURE XNO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

CR2E037 (9/99)



