2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2008 8:00 am
ecretary of State

DOCUMENT #731418

1. Entity Name

THE SANDARAC ASSOCIATION, INC.

04-30-2008 90188 032 ****61.25

Principal Place of Business
ALLIANT PROPERTY MGMT., LLC
6719 WINKLER ROAD, STE 200
FORT MYERS, FL 33919

Mailing Address

ALLIANT PROPERTY MGMT., LLC
6719 WINKLER ROAD, STE 200
FORT MYERS, FL 33919

60033633

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A A RGO g

Suite, Apt. #, atc.

Sulta. Apl. 4. etc. 04092008 Chg.NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
58-1807853 Not Applicable
2ip Country Zip Country

O $8.75 Additional

5. Certificate of Status Dasired Fea Reguired

6. Name and Address of Current Registerad Agent

. 7. Name and Address of New Registered Ageni

ALLIANT PROPERTY MGMT, LLC
6719 WINKLER ROAD

SUITE 200

FORT MYERS, FL 33919

“ fele ll and Assocotes Tng

Str?gé\&?r s(E,._Oe.BB? Number iséﬂ;éz:at’ableé)wj_e LO (

City
e

el Mgy

FL] s

8. The above named enlity submits this staierment for the purpose of changing its registered office or registered a‘éen\. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

S\GNA'IM_

Slynature, lypad i grniad namy ot registerad agenl and ik 1 sopkcabie

(NGIE Ragistenad Agent signaturs rgquited whsn 1ensiaung) DATE

Filing Fee is §61.25
Due by May 1, 2008

9. Election Campaign Financing
T:ust Fund Contribution.

Maka check payable to

55.00 May Be T . .
Florida Depart{nent of State -

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND D|HECT6|§S N 10°

TITLE D O pelete TITLE O crange [ Addition
NAME SWIGART, JAMES NAME

STREET ADDRESS | 6666 ESTERO BLVD STREET ADDRESS

CIY-§1-21P FT.MYERS BCH., FL 33931 CIY-S1-21P

THILE A 0 Detete TITLE [0 change ] Addition
NAME SCHILLING, FRANK NAME

SIREET ADDRESS | 19220 TANALA DR STREET ADDRESS

CINY-§T-ZiP BROOKFIELD, WI 53005 CITY-ST-2IP

e 10 EFDelete aT: L A FRgALLY O Change Qmmm
Hksa MURPHY, MICHAEL NAME fa s MVEJLS"L ot

sIALE1 Ap0AEss | 815 HARTFORD DR STREET ADCRESS P‘\ p ) QJ‘O"L
crv-51-2p | SPRINGFIELD, OH 45503 oy §1- 218 YoM 1L g 1, eel 7
e PD O peete e s Vs T @nanue Epasdtion
HAME PETROFF, STEPHEN NAME Rud May dov el acq_

STREFT ADORESS | 6666 ESTERQ BLVD STREET ADORESS il in HU 32 : .

CIY-ST-7IP FORT MYERS BEACH, FL 33931 CIPY-ST- 2P Hud&'-"’l , © 47 3

TITLE D [ Delete TmLE [ change  [2] 4ddition
NAME PLATTEN, WILLIAM NAME

SIREET ADDRESS | 6670 ESTERQC BLVD STREET ADDRESS

CITY-§T-2P FORT MYERS BEACH, FL 33931 CITY-S7-2IP )

e D ‘-&mﬁ iLe ma@(% L_ej‘d/'\ [ Change Won
na f?;;'iﬁfg’” s | w ~ Proneee_

STREL] ADDRESS

CUY-S1. 2P PLYMOUTH, MN 55446 CIiY-81- 2 Oe %Mi t M 6’250 EQ

12. | hereby cerlity that the information suppiied with this filing does not quality for the exemptions contained in Chapter 1195"F|orida Statutes. ! further certify that the intormation
indicated on this repot or supplemental report is lrue and accurate and that my signalure shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the !eceiver&wuslee"empow d to execute this report as required by Chapter 817, Florida Statutas; and that my name appears in Block 0 or Block 11 if

a | other like empowerad.

changed, or on an attachment wivy ap.adrbss, with

SIGNATURE:

SIGNATRRE AN TYFI

R PRINTED w SIGNING CFFICER CR DIRECTOR

Dare Daylimg Phona #

\



