2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 23,2001 8:00 am 3
ecretary of State

04-23-2001 90132 026 ****61.25

DOCUMENT # N98000003061

1. Entity Nama

SANDHILL ESTATES HOMEOWNERS ASSOCIATION, INC.

Mailing Address

2740 ENTERPRISE ROAD
ORANGE CITY FL 32763

Principal Place of Business

2740 ENTERPRISE ROAD
ORANGE CITY FL 32763

IR A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Number Applied For
59—3566357 Not Applicable
r -
i Country Zp Coum‘ry" 5. Certificate of Status Desired [:] $8 73 Additional -
- [ - - - .- ——— - LRI e = T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILL AMS, TERRY C Street Address (P.O. Box Number is Not Acceptable)
2740 ENTERPRISE ROAD
ORANGE CITY FL 32763
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

S

Ignalure, typed or printed name of registered agent and title if appkcabie.

{NOTE: Registered Agent signature required when rainstaling}

DATE

FILE NOW:
FEE IS $61.25

8. Election Campaign Financing
Trust Fund Centribution.

Make Check Payahble to

$5.00 May Be
Department of State

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 10

TMLE D [ Delste TILE [ change  [J Addition g

NAME WILLIAMS, TERRY C NAME =

STREET ADDRESS | 9740 ENTERPRISE ROAD STAEET ADDRESS P

CITY-ST-2P ORANGE CITY FL 32763 CITY-ST-2P a
o

TILE D [ Delete THLE [Jthange  [J Addition EC)

NAME WILLIAMS, DEBORAH NAME

_ STREETADDRESS | 2740 ENTERPRISE ROAD ___ _._ ... ... . _ ___ [ STREFTADDRESS | e e -

CITY-ST-2IP ORANGE CITY FL 32763 “f oiry-sT-2p i

TITLE D [ Delete TITLE I change T Additian

NaME RAZZETTI, ALBERT J NAME

STREET ADDRESS | 563 PRINCEWOOD DRIVE STREET ADDRESS

CITY-ST-2IP DELAND FL 32724 CITY-ST-2IP

TITLE [ pelete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O pelete TITLE [] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2P

TITLE O Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

12. | hereby certify that the information supplled with 1h|s filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
R accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
eport as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Biock 11 if

%or 717 4977

indicated on this report or supplementa
of the corporaticn or the receiveLe
changed, or on an attachmg

SIGNATURE: _-

Tustee empowered 1o S
with an address, 0

.-'.duummrurrf

chike empowered

W“)i“r/{l"r“)' f//ls, .

A

SIGNATURE AND TYPED OR PRINTED NAME OF SI‘NING OFFICER OR DIRECTOR

Yoy

Daytima Phona #




