1 —————— ] 1] ——

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N19556 Jan 26, 2000 8:00 am
t- Enyeme Secretary of State

SANDPIPER GOLF & COUNTRY CLUB PROPERTY OWNER'S A 01-26.2000 901 22 038 *F**6] 25
Principal Place of Business Mailing Address
5959 SANDPIPPER'S DR " 599 SANDPIPERS DR
LAKELAND FL 33809 LAKELAND FL 338097645 Lo asg
us us

I

I

‘5223 MalLArd De | BFES MALLard Dr “||\||||||’ HI

A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAC
City & State : City & Stats 4. FE| Number Applied For
Laoveleand FL \ave L_a.nc\ F L 50-2847260 TNt 2
}Zipi ; I Country Zip | Cauntry " < $8.75 Additional
3 m_ (D LL < 3 38 u(? -_.-l D u q 5. Certificate of Status Deslred O Foe Reguired
' " "6."Namé and'Address of Current Registered’Agenl” -~ -~ == T=""—=.7-Name and Address of New Reglstered Agent ~
Name
HOU.EN, JAMES Street Address (P.C. Box Number is Not Acceptable}
6043 CONDOR
LAKELAND FL 33809

City FL Zip Cede

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 Flarida.

SIGNATURE
Slgnature, typed or printed nama of ragistered agent and titla if applicable. {NCTE: Registered Agent signatura raquired when reinstating) ’ DATE
FILE NOW; 9. Election Campaign Financing $5_00 May Be Make Check payable io
FEE IS $61.25 Trust Fund Cantribution. L Added o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
Tme PD O Deete e Ochnge O
NAME HOLLEN, JAMES R NAME _
STREET ADDRESS 3043 CONDOR STREET ADDRESS
CITY-ST-ZIP LAKELAND FL 33809 CITY-8T-2IP
TLE sD O Oelee e Othnge [T
NaE LOVE, ELIZABETH NAE
STREET ADDRESS 6051 CONDOH DR STREET ADDRESS
CITY-8T-2IP LAKELAND FL ~ = SET T T F e e o=~ CITY-ST-ZIP ~f - T = tmas - - - D e
TITLE Y O oelete TITLE OlcChange [
NAVE BARAN, EDWARD M NAME
STREET ADDRESS | 5062 SWALLOW DR STREET ADDRESS
CITY-ST-2IP LAKEI.AND FL CITY-ST-2IP
TITLE VD ] oelete TITLE [JcChange [
NAME OSBORNE, JAMES P NAME
STREET ADDRESS | §717 MALLARD STREET ADDRESS
CITY-ST-ZIF LAKELAND FL 33809 CITY-ST-2IP
T D OJ Detete TITLE Clchange [+
NAME HOCKERT, PHIL NAME
STREET ADDRESS 6152 SWALLOW DR STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33809 CITY-ST-2IP
iLE D : O Detete e Ochange [
NAME BANSBACH, GLEN NAME
STREET ADDRESS | 1053 CARACARA CR STREET ADDRESS
CITY-5T-2P LAKELAND FL 32800 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Secticn 119.07%3)0), 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 {ver or trustee empoweresmegxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

@ ith all othey like empowered.

changed, or on an att; ith an addre _ 6963)
SIGNATURE: AUMT T RA & &

) 74
\iGMHE AND TYPED OR PRINTED HAME OF SIGNING CFFICER OR DIRECTCOR Date Daytime Phone #




