FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 30, 2001 8:00 am

N
DOCUMENT # P94000084253 .. . . Secretary of State
1. Entity Name
05-30-2001 20028 032 ***158.75
SAND HAMMOCK RETREAT, INC.
Principal Place of Business Malling Address
2 DAVID ST. . 2 DAVID ST.
SUNTE £ SUTTE E ]
FT. WALTON FL 32547 FT. WALTON FL 32547 Lo, v .
us us . f
A Vg AT AT 0
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3312959 Applied For
- Not Applicable
Zip Country p Sountry i i $8.75 Addiiona
8. Certificate of Status Desired Fee Reguired
5. Name and Addrass of Current Reglstered Agent 7. Namo and Address of New Registered Agent -
MName
HARRIS, BRENDA W ‘
2 DAVID ST. Street Address (P.O. Box Number is Not Acceptable)
SUMEE ,
FT. WALTON AL 32547
City FL Zip Code
8. The above named entity submits this stalemant for the purposa of changing its re jislered office or registered agant, or both, In m'e Sjata of Florida.
SIGNATURE __4{) WO _ - 270/
* Sigranas, fyped o Orintsd hisme of registensd spent and tids F appiicable. [NGTE: F wgisrared Agent sig requEred wh %) DATE
9. This corporation is eligible 10 satlsty its Intangible FILE NOWIIt FEE IS $150.00 ) i -
Tax tiling requirement and elecis to do so. After MAY 1, 2001 Fee will ba $550.00 10 $:.e;: ::n%arg:r::?&li::f\clnc | fdsd.‘gomlgae:fs
{See ¢riteria on back) [l Make Check Payabls to Department of State ]
11. QFFICERS AND DIRECTORS — 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me D - 3 Detete e . [Dchange [ Addiion | S
NAME _ HARRIS, HAROLD W NANE e
smreer aopeess | 2 DAVID ST. SUITE E | sreer aoomess %
or-st-z¢ | FT. WALTON FL 32647 OTY-51-29 g
TITE 1] O pekere TITLE [:] Changs  {T] Addition g
HAME HARRIS, BRENDA W NAE
smeeT AobRess | 2 DAVID ST. SUITE E STREET ADORESS
orv-s1-20 | FT. WALTON FL 32547 orv-s1-2
TME O vetete me (O charge ] Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
ciry-ST-2P ciTy-51-219
CE ] pelste e [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
Tme 0O oetete e [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciry-Si-2P CTY-ST-2IP _
MLE O Dekste TME . Clchargs T Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
Lmy-st-ap CITY-51-21p
13. | hereby certify that the information supplied with this filing does not quality for te exemption stated in Section 119.07&3)(0. Florida Statutes, | further certify that the information
indicatad gn this report or supplemental report is true and accurate and that rm, signature shall have the same legal elfect as it made undar gath, that | am an officer or director
of the corporation or the receiver of trustee empowerad {o exgcute this reper a: required by Chapter 607, Fiorida Statules: and that my name appears in Block 11 of Biock 12 it
changed, or on an attachment with an address, with all other like empowered. g—@
Ls:eu.arune;,éi‘!;& Statrerse Lrerda Specto %7/0/ XSS
Dayura Phone &

AIGNATURE AND TYPED OR PRINTED NAME OF SIGNMG OFFICER OF DIRECTOR P&& Duxis




