2000 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT # N41428

1. Entity Name

SANDPOINTE' LEASEHOLDERS' ASSOCIATION, INC.

v

Sgp 07,2000 8:00 am
ecretary of State

03-04-2000 90056 029 ****5] 25
" 09-07-2000 90002 015 ****6] .25

Principal Place of Business

342 FT PICKENS RQAD
PENSACOLA BEACH FL 32561

Mailing Address

342 FT PICKENS ROAD
PENSACOLA BEACH FL 32561

e W W AT F & W W

2. Principat Place of Business

3. Mailing Address

URRRICR SR ECNAR KR

Suite, Apt. 4, elc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

l

City & State City & State 4. FEI Number Applied For
59‘3070456 Not Applicable
Zp Country Zp Country 5. Certificate of Stalus Desired O $8'75 ﬁ_\ddilional
- . Fee Required
6. Name and Addresas of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Nams
BRANDON. ROBERT Street Address (P.O. Box Number is Not Acceptable)
354 FORT PICKENS RD
PENSACOLA BCH FL 32561

City Zip Code

FL

,T!. The above named entity submits this statement for the puspose of changing its registered office or registered agent, or hoth, in the state of Florida.

R

SIGNATURE

{NOTE: Registered Agent signature required whan rainstating}

DATE

Signature, typed or printad name of registarad agent end tiile if applicable.

After September 13, 2000 min. wili be $236.25

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

0. . AddedtoFees .| -

Make Check Payable to
- Department of State

e

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE oD 3 velete TMLE TD ] change  [@fddition | S
Ve ODOM, WALLACE NAME FAUL, Kenneth e
STREET ADDRESS | 342 FT PICKENS RD STREETADDRESS | 3553 Foct Cielens QoaA a
omv-st-zp | PENSACOLA FL CITY-5T-2P ensocolo. Beack, FL 3256\ u
TLE vD Hfelete TITLE \Vw [ change  [SF%ddition 5
NAE DEMILLEY, WILLIAM B JR e g, Homya K Jomes )

swreet anoress | 366 FT PICKENS RD STREETADORESS | By (ple Ot Plckens Co

omv-s-20 | PENSACOLA EBACH FL - - =7 Qowsewe - | Persacola eoch X =t - 3256|

T STD & Belete e sD [ Ghange [ Adaition
NAME BRANDON, ROBERT (CAPT) NME S, Lisa. Gmr cell 20 oA ‘

swreeT anoress | 354 FT. PICKENS RD sreeTaociess | Bikle Fock Clekens

orv-st»__ | PEMSACOLA BEAHC FL avsie | Pensocola Geach, L 3256]

TITLE S O Delete TLE [JChange [ Addition
NAME NAME

$TREET ADDRESS STREET ADURESS

CTY-5T-2IP CITY-ST-ZP

TITLE [ Delete THLE [ crange [ Addition
NAME NAME

STREET ADORESS STREET ADGRESS

CITY-ST-2P CITY-§7-2IP

TITLE 3 Oelete TITLE [ change  [] Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

LiTY-57-2P CIFY-§7-2P

12. | hereby certify that the information supplied with this fling doss 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 shatl have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee empowerad 1o execute this report as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an

SIGNATURE: __ 2%

ac'idress, with all qther like empowered. R E l 5
Lo Glep s Lisa Burrell, Sec. o870l sory

. Ol, 2000

SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR

Date Oaytima Phone #



