2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NS9000003510

1. Entity Name

SANDSPUR ESTATES HOMEOWNERS ASSCCIATION, INC.

Pringipal Ptage of Businass Mailing Address
P.Q. BOX 678 P.Q. BOX €78
PERRY FL 32348 PERRY FL 32348

-

2. Principal Place of Business 3. Mailing Address

I

il

[0

Suite, Apl. #, ete, Suite, Apt. #, etc.

Jul 02, 2002 8:00 am
Secretary of State

05-22-2002 90086 031 ****51.25

‘ '
JIRI

DO NOT WAITE IN THIS SPACE

City & Stale City & State 4. FE| Number | ]Apptied Far
£9-3716996 | INct Appicabis
Zp Country Tip Country 5. Certficate of Status Desired [ ?ggfq m’”“"‘”
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistersd Agent
. . Name
HELM; WALTE‘R:D;._—: e e e DS =g e o - iz 1 mer. - Streel Address-(P.0sBox Number is:Not Accaplable) - = ~ — -
" .
301 WEST HAMPTON SPRINGS AVE
PERRY FL 32348
City FL I 2Zip 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.

_H32-02

SIGNATURE LL)& /'/3" 0. #9491

-

— *Sigrature. typed & prntad name of registared agen and this ¥ applicable. (NOTE: Regrstorad Agont signature required when reinsiating] DATE
i 8. Elsction Campaign Financiné ‘ $5.00 May Be Make Check Payable to
FILE NO\;J. FEE IS 36_1 25 Trust Fund CGonlribulion. Addad 1o F:,;s ) Depanmgm of State

10, OFFICERS AND DIRECTORS 1. ADDTTIONS JCHANGES 10 GFFICERS AND DIRECTORS iN 10

TINE D O Detete THILE D . ATange [ Addition
seeraooress | RT 4 BOX 681 sweeTaconess | 7995 HewyY 22 ORTH

orv-si-z¢ | PERRY FL 32347 cmy-51-2¢ Prpgy g ) 32347 =

TLE D [ Delete TME D . hange L] Addition
e HELM, JUDY o Ty Helm 0T, :

stacer anoress | AT 4 BOX 681 smraness | 995 Hewy 2zl WOETH

orvst-2» | PERRY FL 32047 st | ferey F1. 32347

me D B tete me D " Ul hange ) Addition
HME T HELM, BUOTTTTTTTTTT T T T TN e T *'% . 'SQILVH‘Q é""? \ A _&& ) B

-STAEET ADDRESS- |~ T~ 4+ BOX-88 Y - ot - - e w4 < et ot R STREETADDHESS = IR 2 .- aﬁt\@{ e

omv-s-z¢ | PERRY FL 32347 CITY-S1-2F Pe_v\w\ F\ 32348

TILE 1 Delate e [ Change [ Acittion
NAME NAME

STREET ADDRESS STREET ADDRESS

oiTY-ST-2P CITY-ST-2P

e [ Delete TME [ Change 1 Addition
NAME NAME

STREET ADORESS - | swReET ADORESS

ory-st-ap ™ [T - A - —--R-omesie l - -

TITLE e e s [ Delete TIE - : ) .3 Changs - . [ Addision
NAME R X A NI ; . o3
CSTREETADORESS) o ) ) STREET ADORESS

CITY-ST-2P ’ B I - -

12. | hereby ceitity that the information supplisd with this filing does not qualify for the exemp!
indicated on this raporl or supplemental repert Is trug and accurate and that my signature shall have the same leg
of the corporation or the receiver or trustes empowered to execule this report as required by

e empowered.

changed, or on an attachmant with an address, with all ather Ii

SIGNATURE:

tion statad in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
al effact as if made under ocath; that | am an cfficer or director
Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

£50-554-6019_|. .

4/-37 D2,

Daytima Prons ¢

VT

CR2E37 (9/01)




