2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2007 8:00 am
Secretary of State

DOCUMENT # 704039

1. Enlity Name
SNEAD ISLAND COMMUNITY, INC.

03-21-2007 90032 007 ****66.25

Principal Place of Business Mailing Address

SNEAD ISLAND SNEAD ISLAND A ’

P.0. BOX 1253 P.0. BOX 1253 80026070

PALMETTO, FL 34220 US PALMETTO, FL 34220 US

S R S s TR GO AUAR R AR
Suite, Apl. #, etc. Suite, Apt. #, etc. 02262007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable

Zip Country Zip Country 5. Cerificate of Status Desired O $875 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agant

YETZER, CAROL
4397 POMPANO LANE
PALMETTO, FL 34221

Name

Street Address {P.O. Box Number is Not Accepiable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registared agent and title 1l applicabla (NOTE: Registetad Agent signature requisad when reinstating) DATE
Flling Foe is $61.25 9. Election Campaign Financing E‘( $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1%. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TILE TD O belere TITLE O change [ Addition
NAME USELTON, VICKI NAME
STREET ADDRESS | 1830 AMBERWYND CIR STREET ADDRESS
CITY-ST-2IP PALMETTO, FL 34221 CITY-ST- 7P
TLE ] O Delete TILE [ change [ Addition
NAME SCHMIDT, KAROL NAME
SIREET ADDRESS | 4322 15TH WAY W STREET ADDRESS
CITY-ST-ZIP PALMETTO, FL 34221 COY-S1-2P
TITLE P O Deiete THLE [ Change [ Addition
NAME YETZER, CARCL NAME
STAEET ADDAESS | 4397 POMPANO LANE STREET ADDRESS
CITY-ST-21P PALMETTO, FL 34221 CITY-S1-ZIP
TITLE VP O pelete TITLE [ Change [ Addition
NAME RODGERS, SHANNON NAME
STREET ADDRESS | 1728 AMBERWYND CIR STREET ADDRESS
CITY-ST-Z1p PALMETTO, FL 34221 CITY-ST-ZIP
THLE D 1 petete ILE [ Change [ Aadition
NAME FLETCHER, DOROTHY NAME
STREET ADDRESS | 4335 15TH WAY W STREET ADDRESS
CTY-ST-2IP PALMETTO, FL 34221 CHTY-§T-21P
TIRLE D 3 pelete TILE [ Change [ Acdition
NAME SCHMIDT, TED NAME
STREET ADDRESS | 4332 15TH WAY W STREET ADDRESS
CITY-ST-21P PALMETTO, FL 34221 CITY-ST-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or t
changed, or on an attabhment

SIGNATURE:

receiver or lrustee empowered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

dre;slgyj_’\lmherlike V;\owered.
»

5-1307  9dl-723438

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGCTOR

Date Daytime Phone #




