.. 2001 UNIFORM BUSINESS REPORT (UBR) FILED :
17 Enily Nams ecretary of State

SANDY'S ISLAND ESTATES OWNERS ASSOCIATION, INC. 04-20-2001 90022 046 ****61 25
Principal Place of Business Mailing Address
32 SANDY'S ISLAND CIRCLE 32 SANDY'S {SLAND CIRCLE % ? d U )
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223 g9
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65{33%01 Not Applicable
Zi ‘ it
P Country Zip Country 5. Certificato of Status Desiced [ 9079 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— i —— = Nameﬂ;—\_:,_-.__——:n—'—-—_cg-_-—_ -~ e el B
HANEWINCKEL. DEAN Strest Address (P.0Q. Box Number is Not Acceptable)
2800 PLACIDA RD., SUITE 110
. ENGLEWOOD FL 34224
City FL Zip Code
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
Slgnature, typad or printad name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees . Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TITLE [ change {7 Addition g
NAME HARRIOTY, FREDERICK G. NAME =4
streer aopress | 32 SANDY'S ISLAND CIRCLE STREET ADORESS 5
CITY-ST-2IP ENGLEWOOD FL GITY-5T-21P 2
(Y]
e D T Delete TITLE [ Change ] Additon | &5
NAME EPLIN, HOWARD ALVIE, JR. HAME
street anoress | 72 SANDY'S ISLAND CIRCLE STREET ADORESS
CITY-ST-2IP ENGLEWQOD FL CITY-ST-2P
TITLE D . Delete Yy me ——— . e [ Changs _ [ Addition |
NAME HARRIOTT, LORINA™  ~ HAME ’ .
streeT aooress | 32 SANDY'S ISLAND CIRCLE STREET AGDRESS
CITY-ST-2IP ENGLEWOOD FL CITY-ST-2IP
TILE [ petete TITLE [ Change [ Addition
NAME NAME “
STREET ADDRESS STREET ADDRESS )
CITY-5T-2/p CITY-5T-71P
TLE O3 oelete TITLE O Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-$T-7IF
TITLE [ Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | 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 t am an officer or director
of the corporation ar the receiver or trustee empowered 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 attachment with an address, with all other like empowered. / L
siGNATURE:  SIGNATURE REQUIRED A £ P8l
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING COFFICER OR DIRECTOR M Daytime Phone #




