2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000003061 Feb 05, 2002 8:00 am
* Eniy e Secretary of State

SANDHILL ESTATES HOMEOWNERS ASSOCIATION, INC. 02-05-2002 90161 003 ****61.25
Frincipal Place of Business Meailing Address
2740 ENTERPRISE ROAD 210 ENTERPRISE ROAD
ORANGE CITY FL 32763 ORANGE CITY FL 32763
|
2. Principal Place of Business 3. Mailing Address ]
Suite, Apt. #, etc. Suite, Apt. #, otc. DO NOT WRITE 'N THIS SPACE
City & State City & State 4. FE! Number Applied For
59"‘3566357 Naot Applicabie
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST T TR - - L m e ma TNAME ™ T - e cmefem  ma e _m L e
W|LUAMS. TERRY C Street Address (P.O. Box Number is Not Acceptabla)
2740 ENTERPRISE ROAD
ORANGE CITY FL 32763 - —
- ity ip Code
.\ FL
8. Tre above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable {NOTE: Registerad Agent signatura required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QOFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TME D [ elete THLE [ Change [ Addition
NAME WILLIAMS, TERRY C NAME
STREET ADDRESS | 2740 ENTERPRISE ROAD STREET ADDRESS
CITY-5T-2P OHANGE CI‘[’Y FL 32783 CITY-ST-2IP
TILE D 1 Delete me [ change [ Addition
NAME WILLIAMS, DEBORAH NAME
STREET ADDRESS | 2740 ENTERPRISE ROAD STREET ADDRESS
CITY-ST-2IP ORANGE CITY FL 32783 CITY-ST-ZiP
TITLE -1D . [ pelets TITLE - - . [ Ghange [ Addition
NAME RAZZETTI, ALBERT J NAME
STREET ADDAESS | 563 PRINCEWOOD DRIVE STREET ADDRESS
omv-sT-2F I DELAND FL 32724 CITY-§1-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TIMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CRY-ST-2IP
TIME O Delete TILE [ Change [ Addition
NAME NAME ; ™
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal eflect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trusteas empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with aW
SIGNATURE: ___ S4imr o= n=0L e D) //@/go_) 24 -775 Y-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [4 /66(& Daytimg Phong #

CR2E037 (9/01)



