= FILED

30,2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) ) Sglécretary of State

SIGRATURE AND TYPED G PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: ___SZVATIRE B

SRty

DOCUMENT#  P94000084253 ~

09-30-2002 90176 025 ***550.00
1. Enlity Name -
SAND HAMMOCK RETREAT, INC. /

Principel Piaca of Business Mailing Address |
2 DAVID §T. 2 DAVID ST. '
SUITE E SUITE E .

FT. WALTON FL 22547 FT. WALTON FL 32547 [
us us

2. Principal Plage of Businass 3. Mailing Address \

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE J
City & State City & State 4. FE! Number 59_3312959 Applied For r
Not Applicable |
Zip Country Zip Country . $8.75 additional I
I D s . 5. Certlficate of Status Dasired O Fee Roguirad I
o 5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent” X
S e e e i e e . __|_Name . - e e
» BRENDA W ) Straet Address (P.O. Box Number is Nol Acceptable) ‘
2 DAVID.ST.
SUNE E ‘
FI'. WA.LTON FL 32547 City FL Zip Code
¥
8. The abave namad entity submits this stalerment for the purposs of changing its registered office or registerad agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signeture. typed or printad sama of registensd agent end s ¥ appficels. {NOTE: Ragistersd AQent signaturs idcuited whan relnsiating} . DATE
9. This carporation is aligible o satisly its Intangible " FILE NOW!! FEE IS $550.00 ecti ) )
Tax flling requirement and elects (0 do so. After Septlember 13, 2002 Fee will be $750.00 10. E:z:lxrﬁ’agop;:‘lg;j::mmg O fg'agomh::)ésae
(Sen criteria on back) O | Make Check Payable to Department of State ’

11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TME D U] Detete TITLE ' Clchange {7 Acdiion ‘9“

e . HARRIS, HAROLD W HAME 3

smeetanoress | 2 DAVID ST. SUITEE STREET ADDRESS 3

CAY-ST-21P FT. WALTON FL 32547 onv-s1-7p iy

TIE D 3 Delete TILE [ Change [ Adition %

NAME HARRIS, BRENDA W NAME

steer aooress | 2 DAVID ST. SUITE E STREET ADDRESS

| sre-51-ze FY. WALTON FL 32547 oITY-S1-2P

TITLE [ delete TE ’ Olchenge [ Addition

cHAME = e ———— —_ e e —— P NAME - - L — - -

STREET ADDRESS " STREET ADDRESS . S -~

Cory-51-20P CNY-ST-IP | o et T

TIE e DD ME [ Change [ Addition

e NAME

TSTAEET ADDRESS STREET ADDRESS

CIry-ST-apP CIY-§T-7P

ME 3 Datete ME O crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-57-2P

TME O Detese TITLE [ Changs  [7] Addition

HAME HAME

STREET ADDRESS STREEF ADORESS

CITy-ST-2P CrY-ST-2P

13. | hereby cartify that lhe indormation supplied with this filing does not qual; the exemption stated in Section 1 19.07’13)0). Florida Statutes. | furiher cenlify that the information

indicated an this report or supplemenial report is true and accurate ana’'that my signature shall have the same tegal stfect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or bustes empowered 10 execute b report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an atlachrmant with an.address, with all ather like giipowered.
A f\ﬁ o7 ] .
LOINRIZY oo o thorris v 9ffaton  Lysosssssss
Dete T




