2000 UNIFORM BUSINES;S REPORT (UBR)

FILED

DOCUMENT # N32427

1. Entity Name

!

'
]
|
]

THE SAND CRANE VILLAGE PROPERTY O\A;NEHS ASSOCIAT

Mar 20, 2000 8:00 am’
Secretary of State

03-20-2000 90045 049 ****5] 25

P.O. BOX 73R
us

Principa! Place of Business
C/0 PEG DEGENNARO
PORT ST LUCIE FL 34385

Mailing Address
[}

¢/O PEG DEGENNARO

P.O. BOX 7333

PORT ST LUIGIE FL 349857333
T

2. Principal Place of Business

3. Maiil‘mg Address

A ORIACANAR

I

Suile, Apt. #, etc.

Suitle, Aot #, aetc.
1

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
i
| 5‘03 13835 Not Applicable
ap Couniry lel Country 5. Certificate of Status Desired O $8'75 Additional
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" - Narme

= S

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

DEGENNAROQ, PEG
1591 SE COLLETTE CIRCLE .
PORT ST LUCIE FL 34952 : _
’ City FL Zip Code
8. The above named entity submits this statement for the pur;;}ose of changing its registered office or registered agent, or both, in the state of Florida,
l) . $
SIGNATURE i
“ Signalure, typed or printad name of registered agent and title if applicable - {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9-f Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 + Trust Fund Candribution. Added to Fees Department of State
|
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me T v O Delete TILE F fhange [ Adition
e BESEMNARO-#FQ | N RicHARD ‘D"”N%',a, :
STREEY ADORESS | 4804-SECORETE-CIR ‘ swecraooress |+ 57 S € Coft ey 7 S I
C-S-2P | PORT-GT-ttGIE-F34950- L ovstze | PpRT ST Lucs & FL  F##2 '
TITLE D H [ Delete TITLE ) [ change [ Addition ¢
e DAVARD, ROBERT ; MM
STREET ADDRESS | 2241 RAINIER RD. : i STREET ABORESS :
CITY-ST-2IP PORT STLUCIE FL U — CIy-st-2IP
TITLE D f [ pelsts TITLE O change [ Addition
N O'LEARY, AUDREY : Nave
STREET ADDRESS | {1431 ESCAMBIA CT | STREET ADDRESS
crv-sT-2F | pORT ST.LUCIE FL i CITY-ST- 2P
TILE T Deleta TITLE T . CGfhange [ Addition
HavE BROWN—ESTEHE o N PEG D& Gev/ /PR
STREET ADORESS | 4565-3-BALCOURT-CF: ; / sweerooss | /579, £ Cosfei7e Cle
owv-s1-27 | PORT ST.LUCIE FL 3495 | -S| Pog7 ST 4y, o Fe IAFra
TLE v U A Desete TLE Ve Cichange [T Addition
NAME ETERHENG-RHYLISE— i NAME L 4 y S TH _or
STREET ACHESS | p4G-MEABWOOE-ET- 5 st aooress | 1 57057 S & S LALCowrT 7
urv-sT-2¢ | pORT ST LUCIE FL 34952 1 oreste | Popy 7 Lue,p FC F¥FT0
TITLE S : ' O Delete TILE 5 Mange 3 Addition
'}NAME FSMTH-MARY-— ,’ HAME QAT s £ é?ﬁ&’fie.
| STREET ADDRESS 13- SBALCOURTCT ¢ smeraooness | Lg o SE Opyfef7e 7
orv-s1-27 | PORT ST LUCIE FL 34952 # st | Fopr ST Lucrp L 3552

12. | hereby certify that the information supplied with this filing coes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 raceiver or frustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiac

SIGNATURE:

like empowered.

hment with an address, with all ofl
/é'.:ﬂfﬁ-N,»‘; = AR DD

3/7/ b e I3 BLL5T

SIGNAME AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



