2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000001377 Jan 20, 2000 8:00 am
1. Entity Name S S
Y ecretary of State
SANDPIPER VILLAS AT AQUARINA HOMEOWNERS ASSOCIAT 01-20-2000 90248 004 ****G1 25
Principal Place of Business Mailing Address
235 HAMMOCK SHORE DRIVE - 235 HAMMOCK SHORE DRIVE
MELBOURNE BEACH FL 32851 MELBOURNE BEACH FL 32951-3841 04347
1
2. Principal Place of Business 3. Mailing Address |
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEl Number Applied For
' 59-3490885 Mot Applicable
i Zi G iti
o Couniry P ountry 5. Certficate of Status Desied [ 98-/ Additional
Fee Required
6. Name ahd Addrass of Current Registered Agent T - 7.~ Name and Address of New Registered Agent
=y Name
Street Address (P.O. Box Number is Not Acceptable
BEALS, ROBERT L ESQ ( )
1860 WEST HIBISCUS BOULEVARD
SUME 138 Cit Zip Code
|
MELBOURNE FL 32902-1870 Y FL | F
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
Signature, typed or printad name of registerad agent and ttle If applicable {NOTE" Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrigution. LI Added o Fees Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD T Delete THLE [ change [ Addition
NAME BATES, JAMES NAME
STHEET ADDRESS | 235 HAMMOCK SHORE DRIVE STREET ADDRESS
Gr-sT-2F | MELBOURNE BEACH FL 32951 CiTy-ST-2P
TLE STD O pelete TITLE [ Change  [] Acdition
NAME MCDANIEL, MONRIE NAME
STREET ADDRESS | 235 HAMMOCK SHORE DRIVE STREET ADDRESS
omY-s-2F | MELBOURNE BEACH FL 32951 oy St-2¢ -
TITLE vD O pelste TITLE O change [ Addition
G KAUFFMAN, GEORGIA N
STREET ADDRESS | 935 HAMMOCK SHORE DRIVE STREET ADDRESS
orv-s2¢ | MELBOURNE BEACH FL 32051 om-1-2¢
TILE L e [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESE STREET ACDRESS
CITY-5T-2IP CITY-ST-21P .
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-57-2IP
TITLE . [ Delete TITLE [ Ghange  {T] Addition
NAME - NAME .
STRECT ADDRESS STREET ADDRESS
CiTY-§7-2IP CIFY-S3T-2IP
12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and gicurate and that my signature spall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowerad to ; scute this ggport as required apter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an attachment with an addrgss, wi #r like empoyvexed. -
Wy AR AL ’~M“ Aot _ ,\_J
SIGNATURE: __ SIGN AR e s ANE2A . \\ SJO() TN-T3-1L3
SIGNATURE AND TYPEDJOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bas T Daytime Phons #

CR2E037 (9/99)



