2003 NOT-FOR-PROFIT CORPORATION

FILED
Jan 24, 2003 8:00 am

oon TTn

UNIFORM BUSINESS REPORT (UBR) S £
DOCUMENT # NG8000003061 ; ecretary of State
1. Entity Name 01-24-2003 90065 019 ****g] .25
SANDHILL ESTATES HOMEOWNERS ASSOCIATION, INC.
Princigal Place of Business Mailing Address rvvgY
2740 ENTERPRISE ROAD 2740 ENTERPRISE ROAD 004
QRANGE CITY FL 32763 ORANGE CITY FL 32763
s v I
Sufe, Apt. # ete. Site, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59-3566357 Applied For
Not Applicable
p Country e Country 5. Certificate of Status Desired O $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent __ 7. Name and Address of.New Registered Agent
) T o Name
LU Miams: Terry C.
WILLIAMS, TERRY C Slreel/\ dr (PO Number is NOI%E?BUG(M
2740 ENTERPRISE ROAD LA AN V.,
ORANGE CITY FL 32763
Cit . Zip Cad
P — Oranpe Cite, FL [ 337902
8. The above named entlty its this statement for the purpose of nging its registered office or regisfe:éd agent, or both, Ih the State of Florida. 1 am familiar with, and accept
the obiigations of re
T oo ] |
SIGNATURE l'&/rfc : Ll)\l !I hms /ﬁi’d \ dCaj' 03
€ Slgnature, typed or printed name grogislefed agent and title if applicable, (NOTE: R‘gistered Agent signature required when reinstating) DATE
N
. . 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
¢  FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 10 Fees Florida Department of State
10, QFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10 "
TTLE D ] pelete TTLE Ochange [T Addition | &
NAME WILLIAMS, TERRY C HAME =]
STREET ADCRESS { 2740 ENTERPRISE ROAD STREET ADDRESS P
orv-si-2»_ | ORANGE CITY FL 32763 wiy- ST-2 g
e D (1 Delete TLE ClChange  (J Addition %
NAME WILLIAMS, DEBORAH HAME
STREET ADDRESS | 2740 ENTERPRISE ROAD : STREET ADDRESS
CiTY-8T-2IP ORANGEC[IY FL 32763 CITY-ST-ZIE_ _ . o
TITLE D ) [ Delete TITLE [ change [ Addition
NAME RAZZETTI, ALBERT J NAME
sTReeT ADDRESS | 583 PRINCEWOOD DRIVE STREET ADDRESS
CITY-ST-ZIP DELAND FL 32724 CITY-5T-2IP
TLE [ pelete TILE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-8T-2IP
TMLE O Delete THLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP N CITY-ST-2IP
L ¢ ) Delete TALE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing foeea
indicated on this report or supplemental report is true.a

changed, or on an attachment with an addres wrth all other like

SIGNATURE: ___ SIGNSTU

q[ the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

d accurate and that mysgignatiire shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowtred to execute this repor
amitwered.

pquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(m REQUIH@- m/ C. LdJl/!l&mx fres. /losﬁﬂ) 7YY




