-

FILED
2004 FOR PROFIT CORPORATION Apr 30, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # F95000004710 Secretary of State

1. Entity Name
SANDLER AT COUNTRY LAKES, INC.

Principal Place of Business Mailing Address

448 VIKING DRIVE 448 VIKING DRIVE

STE 220 SIE 220

VIRGINIA BEACH, VA 23451 VIRGINIA BEACH, VA 23451

RTINS DD

04072004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE . P RoaTed For

54-1770158 Not Applicable
o . $8.75 Additional
5. Certificate of Status Desirad O Reo F{equlrecii ona

6. Name and Address of Current Registerad Agent

T201 HAYS STREET | DO NOT WRITE
TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above namad entity submits this staterment for the purpese of changing its registerad office or registerad agent, or both, in the State of Florida, | any tamiliar with, and accept
tha ohligations of registerad agent.

SIGNATURE
Sigrature, tyRed of printed narme of registerad agent and litle ¥ applicatie. {NOTE: Ragistered Agent sigriature requined whan rekastatingy DATE
FILE NOWHI FEE IS $150.00 9, Election Campaign Ijnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribition. 1 Addedto Fees
10, OFFICERS AND DIRECTORS [
TIMLE PD
NAME SANDLER, STEVEN B .

STREET ADDRESS | 448 VIKING DRIVE, STE 220 [
oy .51-217 VIRGINIA BEACH, VA

THLE STD

NAME SANDLER, ARTHUR B

STREET ADORESS | 448 VIKING DRIVE, STE 220
CITY-SF-2P VIRGINIA BEACH, VA

MLE
HAME

amstae DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITy-53-2P

TME

NAME

STREET ADDRESS
CITy-5T-2°

TIMLE

HAME

STREET ADDRESS
CITY-S7-2P

12. | hereby certity that the information supplied with this flling does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further cortify that the information
indicated on this report or supplemental raport is trua and accurate and that my signatire shall have the same legal effect as If made under cathy, that | am an officer or direcior
warad (o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ss, with all other like empowsred,

2 4f29/c 757" K63~ S0

TUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

of the corporation or the recaiver or trustea
changed, ar on an attachment with an a;

SIGNATURE:




