2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name eCl‘etal‘y Of State

DOCUMENT # N19556 Apr 24, 2002 8:00 am

|
SANDPIPER GOLF & COUNTRY CLUB PROPERTY OWNER'S A 01242002 G0A0 026 “*<*61 25
SSOCIATION, INC.
Principal Place of Business Mailing Address
$883 MALLARD DR 5883 MALLARD DR
LAKELAND FL 33809 LAKELAND FL 33809
us us
S st LR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2847260 Not Applicable
Zip Counlry Zip Country $8.75 Additional

5. Certificate of Status Desired O Fes Required

7 7 5. Name and Addressof Current Reglstered Agent ~ —~ ~ 7~ - - " 7. Name and Address of New Registered Agent

a/%)/?/(m.s LWJitham

HOLLEN, JAMES Street A 5@(1 5;5 (P.O. Box N gm%e} is Mot Ac;.‘aftab gu Il 1_9

6043 CONDOR
L areland FL|§5507

LAKELAND FL 33809
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

[&% “T ReAswReR. Y7 WP

SIGNATURE
re, typed or drinted nama of registered agent and titla it applicable {NOTE: Registered Agent signatura raguired whan rainstating) DATE
. ) 9, Election Campaign Financing $5.00 May Be ) Make“Check Payabile ‘I:O |

FILE NOW: FEE IS $6;1'2-§ Trust Fund Centribution. 0 Added to Fees . ..~ . Department of State, =~ 'f,
10. OFFICEAS AND DIREGTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD X Delete TMLE [Jchange [ Addition
NAME HOLLEN, JAMES R . NAME
streer anoress | 6043 CONDOR ' STREET ADDRESS
crv-si-zp | LAKELAND FL 33809 . CITY-ST-ZP
TLE sD e N Delete TMLE [Jchange [ Addition
NAME WAHLBRINK, E.C. "WALLY" NAME
saeer aporess | 6214 EGRET DR STREET ADDRESS
crv=st-zp- | LAKELAND - FL-33809 —~ == s e ez e e OTYESTEAP 2 o i i e e e e e i e o e e e
TITLE D O pelste TITLE [ change [ Addition
NAME MARKINS, WILLIAM NAME
stReeT aress | 6078 SANDPIPER'S DR STREET ADDRESS
crv-st-zr | LAKELAND FL 33809 CITY-5T-2IP
TIMLE D [ Detete TIME {1 Change [ Aduition
NAME OSBORNE, JAMES P NAME
streeT anoress | 5717 MALLARD STREET ADDRESS
CIY-§T-2IP |LAKELAND FL 33809 CITY-ST-2IP
TITLE D [ Delete TITLE |/p D W Change [ Addition
HAME HOCKERT, PHIL HAME
sTaeeT aporess 6452 SWALLOW DR STREET ADDRESS
crv-st-zr | LAKELAND FL 33809 CITY-ST-ZIP
TTiE D O Delete TE PD , B Change [ Addition
NAME LEGERR, DAVID NAME LeGere , DAV i
steet aooress | 8271 PEACOCK RUN STHEET ADDRESS
crv-s-z¢ | LAKELAND FL 33809 CITY-ST-2IP

12. | hereby certify that the Information supplied with this filin, g does not qualify for the exernpticon stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatéd cn this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florlda Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other likepempowered.

SIGNATURE: __ 22727 I i idee 3@7/ %y L Z}Z{}’Qﬁo(

MGNAfunE AND TVPE‘D Q{me'sn NAME OF SIGNING OFFI€ER OR DIRECTOR { pate’ Daytima Phane #

CR2EQ37 (9/01)



