'

| L FILED
'~ 2005 NOT-FOR-PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT ecretary of State
PgmwchgyENT #N01000002407 04-14-2005 90095 022 ****4] 25
SANDY PINES PRESERVE PHASES THREE AND FOUR
HOMECWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

£O-BO510206~ S¥ L Py AA n&mmzossgg Hoy AIA e e s
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2. Principat Place of Business 3. Mailing Address

e, Apt. B, eto Saite. Apt. #, etc. 01102005  Cng-NP CRZEG37 (10/03)

City & State Caty & State 4. FEI Number Applied For

59-3721171 Nt Applicable
® Y i Y 8. Certificale of Stetus Desired [ ?ggzu Aif:‘f“ma’
6. Name and Address of Current Registored Agent 7. Name and Address of Now Registered Agont
P T = —
-vmﬁun-mwu ROKOP,
200 AL AN | ANE ‘g%& Hm.,vl L‘:}\\’Of—lk Street Address (P.O. Box Mumber is Not Accentable)
MEEBOURNE-BEACH - E£L..32051
Sexelve beach FL 22937
City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered ager.,

SIGNATURE ?Aﬁl{ﬁ' ‘704491(010 '/C{Dﬂa )Oro}(oﬂ ?A/;G-OS‘

Signatum, typed or prinked name of rgistared agedt and tide ¥ applicablo. (NOTE: Regiskrnc Agon sigheturs roquired when reinstating)
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2005 Trust Fund Conribution. 1  Added to Fees Florida Department of State
10 OFFICERS AND DIRECTORS ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
me PD Bt ‘ vPD [ Change /Kmmmun
" GOODRICH, JERRY Mora Forcier
strees anoress | 2129 SPRING CREEK CIR., NE 2 Ne 5Pnn CrceLCI rale
av.sear | PALM BAY, FL 32805 oTY-ST-2P ﬁ Fg 22905 ,
TmE VD [ Chenge ﬂm‘uion
NAME FALUTIEN, FRANK xanne 5.v:ulm |
STREET ADORESS | 2185 SPRING CREEK CIR., NE s | 3330 NE Spring Creel Circle
omv-s-2¢ | PALM BAY, FL 32905 CATY-ST-2P & T\m Bo.,q fL 32905
TME vD 3 Detete THLE Detenge [ Acdition
g AGERBER,STVAN _J s . - — .
STREET ADORESS | 2121 SPRING CREEK CIR., NE STREET ADDRESS
cv-stze | PALM BAY, FL 32805 CIY-57-2p
TME sD 1 pelete Tme D change  [] Acdition
NAME HOHN, LORI NAME
STREET ADORESS | 2191 SPRING CREEK CIR., NE STREET ADORESS
oT-SE3F | PALM BAY, FL 32905 ciY-S1-2P )
e ) [Er ms D crenge “fFhaction
NAE ROBERTS, ART NANE d’lﬁ fc‘ Gilb ert :
STREET ADORESS | 2108 SPRING CREEK CIR. NE sweeEt a00eess | (G ,oc Sp r.nj Creel Circle
omy-s-z2 | PALM BAY, FL 32951 CirY- ST-2IP %c\ 29905
e [ Delete THLE O change 1] Addition
RAME NAME
STREFT ADDRESS STREET ADDRESS
CIyY-$1-ar cry-51-21P

12. | hereby certify that the information supplied with this fi flﬁ does not qualify for the exernption stated in Section 119.07(3)(i), Potida Statutes. | further certity 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 uncder oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Forida Statutes; and that my name appears in Block 10 o Block 11 if

changed, of on an with an addr, h | cther like empowered,
SIGNATURE: m%fo Lori | .Hohn Secvetar L/ //9’13/ OS24/ 7360

344

SICIETORE AND TYPED OR PRISTED NARE OF SIGNING OFFICER OR DIRECTOR




