SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09(15/93: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §236.25). F IL E D

: NONPROFIT FLORIDA DEPARTMENT OF STATE Jul 27,1999 8 . 00 am ¢
CORPORATION Kathorine Marris. Secreot f Stat 8
ANNUAL REPORT Secratary of State ecretary o ate _
1999 DIVISION OF CORPORATIONS 07-27-1999 90008 029 ****G1 .25
DOCUMENT # N26548 -
1. Corporation Name / —
SAND RIDGE CENTRE, INC. / : T 7 se12f-oudos-5o ° T :
// -
Pﬁqdpal Place of Business Mailing Address
1327 N CENTRAL AVE 1327 N GENTRAL AVE i -
ST [EIMHRNIRWMWRn - =
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed -
) = 05/23/1988 —
Suite, Apt. #, etc, Suite, Apt. #, etc. 4. FEI Number Applied For
7] ] 53-2980971 Not Applicable —
2—3] City & State 2 Clty & State 5. Certifcate of Status Desired a 58}:.;5R:§;i:;c:‘nal -
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be - =
;l 12_5] g] W Trust Fund Contribution U Added to Fees _
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent =
81| Name —
- VAN DE VOORDE, RENE G . [82] Street Addrass (P.0. Box Number is Not Acceptable)
1327 N CENTRAL AVE
SEBASTIAN FL 32958 A
‘ 84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 17,0502 and 617.1508, Florida Statutes, the above-named cotporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE _
Signature, typed or printed nama of reglsterad agent and ttle if applicable. (NOTE: Registered Ageni signature required when reinstating) DATE —_—
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8‘ —
Tme PD [ DELETE 11 TMLE [Change  [JAddtion | 'O
NAME SPOTO, JAMES 12 NAME N
swreeraooress| 1776 CORAL WAY NORTH 13 STREET ADORESS o=
emv-st-ze_ | VERQ BEACH FL 32963 14CITY-8T-2P 2=
TME VPTD [J DELETE 21 TIME CJChange  [JAddition | O
NAME SPOTO, RONALD 22 NAME _
streeraooress| 1776 CORAL WAY NORTH 23 STREET ADDRESS -
CITY-ST-21P VERQ BEACH FL 32963 2 4CITY-ST-2P _
me SD {J DELETE a1 TmE [JChange ] Addition
NAME PERDUE, JAY DR 32 NAME
sreeTAporess) 13224 US #1 ) 33 STREET ADORESS
CITY-ST-2P SEBASTIAN FL 32958 34, CITY-ST-ZP
TME [] DELETE 41TITLE Cchange [ Addition
NAME ’ 4.2 NAME =
STREET ADORESS 4.3 STREET ADDRESS -
CiTY. 5T- 2P 44 CITY-ST-ZP -
mLE O DELETE 51TME : OChange [ Addition —
NAME 5.2 NAME =
STREET ADDRESS 5.3 STREET ADDRESS ==
CITY-ST-21P 54 CITY-S7-ZiP f—
TLE [J DELETE EATIMLE [JChange [ Addition —
NAME . 6.2 NAME -
STREET ADDRESS 6.3 STREET ADDRESS —
CITY-ST-ZIP 6.4 CITY-ST-2P o

_ 4.} hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119,07(3)), Florida Statutes. | further certify that the information ,
—~indicated on this annual raport or. supplemental annual.report is true.and accurate.and that my-signature shall. have the.same. {-mede-under oath, that Tam an
officer or director of the corporation or the recelver or trustee empowered o execute this report as required by Chapter 817, Florida Statutes,; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: S/ RE F?%ﬁ}}&ﬁ&’qp oo 2 /1{{‘—,5’/? 88/ 23/ 6P

D NAME OF SIGNING OFFICER OR DIRECTOR Daytims Phone #




