2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N23127

1. Entity Name

SANDHAMN OWNERS ASSOCIATION, INC.

Mar 03, 2002 8:00 am
Secretary of State

03-03-2002 90090 030 ****61 .25

Mailing Address

5402 SANDHAMN PLACE
SARASQTA FL 34228
Us

Principal Place of Business

1,5362 SANDHAMN PL
LONGBOAT KEY FL 34228
us '

2. Principal Place of Business 3. Mailing Address

JOHE IR AR

AN

ﬂ

S3Y2 Soambrnsn FL4c?
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
e o — —\f emigBoaT J'(E)/l . | 650239018... _ Not Applicable
Zip Country Zip Country ” ) - $8.75 additional
7 "(229. Zomd 7EE 5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Neme (s ddrd L. Farssas

Street Address (P.C. Box Number is Not Acceptable)

KLINGER, RONALD

5402 SANDHAMN PLACE

LONGBOAT KEY FL 34228 g‘ 342 Sacoriay HAaocE __

. .- Ity ip 2
Yowedoar K=Y FL 543258
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 Florida.
SIGNATURE . LVl ATl Byt RS, 742 EFOSC2E L YA Y
Igrature, typed or printed name of registered agemt and title if applicable . (NOTE: Registered Agent signatura required'when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Eiection Gampaign Firancing $5.00 May Be Make Check Payable to

g

Trust Fund Contribution.

Added to Fees Department of State

10. . CFFICERS AND DIRECTORS yi I 11. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 "
e PD [ Delete TILE i . BBrange [l Adcition | S
wwe | PETTINATO, JM s Jeceman, KicAred  ce e
STREET ADDRESS | 5362 SANDHAMN PLACE STREETADORESS | qagf 2 2. S 1l DMl 0 N < 7 2
anvs-2° || ONGBOAT KEY FL 34228 / s | Lomedenr KEY, - IF¥EL 8
TITLE TD |B/Delete TITLE 'r A / < TiChange  [EMRddlion |G
e KLINGER, RONALD g Brucssen E SwrFd
STREET ACDRESS | 5402 SANDHAMN -PLACE e = e e | STREETADORESS | v 3 &/ A._GMUDMNAMZLA_’.Ca
CITY-§T-2IF LONGBOAT: KEY FL 34228 CITY-ST-ZIP 2 ANCL e T /(t‘){/ /-'Z. 3 ¢22 r
TITLE VD ] Delete TITLE V D [Z:~Change Mdition
wwe | PERLMAN, RICHARD we | s smany < TECSEN
STREET ADDRESS 5412 SANDHAMN PLACE STREET ADDRESS :3?3..'? a”ﬂﬂ” /‘.ﬂ c C.
crsize || ONGBOAT KEY FL 34228 OV-ST2P | earEhP oty AT . 2228
TITLE ’ 3 celete TiTLE [(Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IF
TITLE ] Delete TILE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2iP CITY-8T-ZIP
TITLE [ Dalete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S5T-2IP
12., | hereby Gertify thatiih& ifformation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 Gorporation or the.receiver or trustee empowered to execule this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

--changed‘_qr on gq‘altachmen ith an aadress, with ail other like em red.
gl nse ; LA S T / i f/
SIGNATURE: /& actabo et P%?;m-@ VPTASerEre 2./502  S87-FTH
OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI|

SETRER L.

iy



