2002 UNIFORM BUSINESS REPORT (UBR]) FILED

'DOCUMENT # N37904 Mar 13, 2002 8:00 am

1. Entity Name Secretary of State

1
SANDY'S ISLAND ESTATES OWNERS ASSOCIATION, INC. 03.13.2002 90023 008 **#6] 25
Principal Place of Business Mailing Address
32 SANDY'S ISLAND CIRGLE 32 SANDY'S ISLAND CIRCLE
ENGLEWOOD FL 34223 ENGLEWOOQD FL 34223
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4., FEI Number Applied For
650330801 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired O 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name I - I
e B T e ; - ==
HANEWINCKEL, DEAN ) Street Address (P.O. 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
Signaiure, typed or printed name of registerad agsnt and titls if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
T T ’ 9. "Election Carpaign Financing’ $5.00 Mayee | Make Check Payable to
FILE NOW: FEE IS s61 25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE D [ pelete TITLE [ ¢change [ Addition
NAME HARRIOTT, FREDERICK G. NAME
sTREET aDDRESS (32 SANDY'S ISLAND CIRCLE STREET ADDRESS
CITY-ST-2IP ENGLEWOOD FL CITY-ST-2IF
TMLE D O pelets TMLE ] Chage [ Addition
HAME EPUIN, HOWARD ALVIE, JR. NAME
sreeT anoress |72 SANDY'S ISLAND CIRCLE ] STREET ADDRESS
cr-st-zp - ~|ENGLEWOOD FL CITY-ST-2IP
ThLe D O elete TMLE : ] Change [ Addition
NAME HARRIOTT, LORINA I PR SS ———
sTREeT A0DRESS |32 SANDY!S-ISLAND-CIRCLE- - = =~ 7 ° STREET ADDRESS
cv-st-ze JENGLEWOOD FL CITY-ST-2IP
TMME O pelete P TITLE (] Change [ Addition
NAME N ’ NAME
STREET ADDRESS |- ‘ STREET ADORESS
CITY - 8T-2IP ' ) CITy-ST1-21P
TITLE [ belets TITLE [ Change  [] Addition
NAME N . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TWTLE ' 1 Detete MLE [1change £ Addition
NAME ‘ NAME
STREET ADDRESS | STRETT ADDRESS
CITY-ST-2IP ] CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute Lhis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE:  STENAVUIE Ruoulsen K4 W e

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

B

CR2E037 {9/01)




