/

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000048166

1. Entity Neftne

SANDPIPER VILLAS AT PELICAN BAY, INC.

Principal Place of Business

P.O. BOX 551260
JACKSONVILLE FL 32255

Mailing Address

P.0. BOX 551260
JACKSONVILLE FL 32255

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, elc,

Suite, Apt. #, elc.

FILED
Apr 06,2001 8:00 am
ecretary of State

04-06-2001 90053 029 ***150.00

TreavNIR

A O

CO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-35 15922 MNot Applicable
Zip Country Zip Country 5. Certfficate of Status Desied ~ []  99-79 Additional
Rl e e e L S . _— - - - = FeoReguired_______~ |
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ANSBACHER, LEWIS Streat Address {P.Q. Box Number is Not Acceptable)
5750 BELFORT ROAD
JACKSONVILLE FL 32256
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titte if applicabla. (NOTE: Ragistared Agent signature reqguired when reinstaling} DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS, B  ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TTLE DP Delete TITLE D/P/7 . }(Change ddition
wie | ADLEY, JAME we 1421 &y, JaNie J 4z
steeT aooress | ONE CORMORANT CIR STREET ADDRESS | .52 e koo
om-szf | DAYTONA BCH FL 32119 ) GITY-§7-2IP Spu.,‘iﬁ ’Dléﬂono. p F. 3Bzy lﬁ' ) 3
TILE Dy “%@elele TITLE g/ V ‘MChange [J Adition
e SCHWARTZ, WINSTON e chwarte, (DinSton
STREET AO0RESS | ONE CORMORANT CIR STREET ADDRESS (3%, B‘gu,‘%ad, # (03-F
-Cm-s-2F | DAYTONA BCH.FL 32119~ - ~ - - — X cmv-srzp S itn d Vit v — 221G
e O Deete | ! ’ Ol Change (] Addilcn
HAME NAME
STREET ADDRESS STREET ADDRESS
CRY-$1-2P GIY-ST-20P
TITLE {1 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE [ petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-217
TITLE [ pelete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-5T-2IP CRY-$T-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Thrtiy  Aeean Aoz

Z/Zdﬁ/

Doty Zgo 255

sm@un‘n&kn OFi PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Date Daytima Phene #

0459115

CR2E034 (10/00)



