2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # N98000001377 - Jan 25, 2001 8:00 am
I+ By tene Secretary of State

SANDPIPER VILLAS AT AQUARINA HOMEOWNERS ASSOCIAT 01-25-2001 90170 001 ***183.75
Principal Place of Business Mailing Address
235 HAMMOCK SHORE DRIVE 235 HAMMOCK SHORE DRIVE T S R
MELBOURNE BEACH FL 32951 MELBOURNE BEACH FL 32351
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FE| Number Applied For
-~ e AT e T , . e e e et U B . 59'3490885 . | Not Applicable _
A Country Zp Country 5. Certificate of Status Desired ] $8'75 ﬁfdd't'o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEALS, ROBERT L ESQ Street Address (P.O. Box Number is Not Acceptable)
y "
1800 WEST HIBISCUS BOULEVARD
SUITE 138 : ‘
MELBOURNE FL 32502-1870 City FL | %P 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
Signature, typed or printed name of registared agant and title if applicabla. {NOTE: Ragistered Agent signature regquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. O Added to Fees Depaﬂmem of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 10
e PD T Delete TITLE [ Change [ Adgition | &
NAME BATES, JAMES NAME g
streer aooress | 235 HAMMOCK SHORE DRIVE STREET ADDRESS 5
CITY-57-28 MELBOURNE BEACH FL 32951 CITY-5T-21P §
TLE STD O Detete TILE [ change [T Addition x
cnave | MCDANIEL, MONRIE . PR 1S : -
stReeT aochess | 235 HAMMOCK SHORE DRIVE STREET ADDRESS' ’ B
GIFY-S1-7IP MELBOURNE BEACH FL 32951 CITY-ST-2IP
TITLE VD O pekete LE [ Change [ Aodition
NAME KAUFFMAN, GEORGIA NAME
sTReeT ApDRESS | 235 HAMMOCK SHORE DRIVE STREET ADDRESS
CiTy-sT-2IP MELBOURNE BEACH FL 32951 CITY-ST-2P
TILE O oelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
ME [ Celete TALE [Jchange [ Additian
NAME —y NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP L. CITY-ST-2IP
THLE il:! Delete TILE [CJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further centify that the information
indicated on this report or supplemeptal 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 receiver or flustee emfBwered {0 execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
3 ther like empow%/ 7 2.9-29 72
: BEQUAHAES Brreg ey 3m1- T
SIGNATURERHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Daytima Phana #




