2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000003061 FILED
1. Ently Name Apr 03, 2000 8:00 am
SANDHILL ESTATES HOMEOWNERS ASSOCIATION, INC. ecretary of State
04-03-2000 90008 013 ****5]1 .25
Principal Place of 8Business Mailing Address
2740 ENTERPRISE ROAD 2740 ENTERPRISE ROAD
ORANGE CITY FL 32763 ORANGE CITY FL 32763-8315
= s e IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3566357 Not Appiicable
Zip Country Zp Couniry 5. Coertificate of Status Desired O ?g‘ggﬁg‘gﬁona‘
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS. TERRY C e - - - Street Address (P.O. Box Number is Not Acceplable)
2740 ENTERPRISE ROAD
ORANGE CITY FL 32763 i _
City FL Zip Code

@ pyrpose of changing ils registered office or registered agent, or both, in the state of Florida.

8. The above named enii

Y
SIGNATURE : S S
R Slgnatur&‘pﬁd or printed name of registered agent and ttla if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bs Make Check Payable to

FEE IS $61.25 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 O pelzte TITLE [ Change [ Addition
NAE WILLIAMS, TERRY C NAME
STREET AUDRESS | 2740 ENTERPRISE ROAD STREET ADDRESS
GITY-ST-2IP OHANGE C'TY FL 32733 CITY-8T-2IP
TiLE D 3 pelete TILE [ change [ Addition
NAME WILLIAMS, DEBORAH NAME
STREET AZDRESS | 2740 ENTERPRISE ROAD STREET ADDRESS
CITY-5T-2IP OHANGE CITY FL 32763 CITY-ST-ZiP
TiTE D - 7 Delete e C) change (] Addition
NAE RAZZETT!, ALBERT J NAME
STREET ADDRESS | 563 PRINCEWOOQD DRIVE STREET ADDRESS
amest-7P | DELAND FL 32724 Gi-s1-2¢
TITLE (J Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-2IP
TITLE 7 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-58T-2IP
TILE 1 Datete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ._/f CITY-ST-2IP

12. | hereby certify that the information supplied wi a-fimg 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 tepdit is tu® and acwrate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation ar the receiver o triStee gossBwered 1o exechte this report &s required oy Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment witi an_goeréss, with all other jike smpowered.

SIGNATURE: __ SZANATURE REQUIRED - - —

~ SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DNRECTOR. . - —

Date Daytime Phona #

CR2F0A7 (9/09)




