ANNUAL REPORT

12006 NOT-FOR-PROFIT CORPORATION

FILED
Apr 24,2006 8:00 am
ecretary of State

DOCUMENT # N01000002407

1. Entity Name

SANDY PINES PRESERVE PHASES THREE AND FOUR
HOMEOWNERS ASSOCIATION, INC.

04-24-2006 90437 040 ****61 .25

Principal Place of Business
582 HWY A1A
SATELLITE BEACH, Ft 32937

Mailing Address
582 HWY A1A
SATELLITE BEACH, FL 32937

46060939

LT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 03202008 Chg-NP CR2E037 (11/05)
City & Stata City & State 4, FEl Number Applied For
59-3721171 Not Applicable
Zi Zi it
P Country P Country 5. Certilicale of Status Desired O $8.75 P@ddltlonal
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Adcdress of New Reglstered Agent
Name
PROKOP, VICTORIA
582 HWY A1A Street Address {P.O. Box Number is Not Acceptable)
SATELLITE BEACH, FL 32937
City FL | Zip Code

the obligations of registered agent.

SIGNATURE

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

Slgnature. fyped of printed name of registered agert and tite d applicable.

(NCTE: Registerad Agent sipnatusa required when reinstating)

DATE

Filing Fee is $61.25 8. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE VPD 3 etste TITLE [ Change  [T] Additicn

NAME .| FORCIER, MARC NAME

STREET ADDRESS | 2238 NE SPRING CREEK CIRCLE STREET ADDRESS

CITY-ST-2IP PALM BAY, FL. 320805 P CITY-ST-2IP

TILE D W Detete me TRER [{_0 3 Eﬂ*kf T & change (7] Addition
 NAME SIVADON, ROXANNE NAME _’9 P' j(. é,

STREET ADbRESS | 2226 NE SPRING CREEK CIRCLE STREET ADDAESS } / pd? ME J"‘f(mff levitcinl

oTe-St-2P | PALM BAY, FL 32905 CHTY-ST-2 O LBy ﬁ ?}f 'Ze

TITLE PD O Deleta TILE ) ! [ Change [ Addition

NAME GERBER, STAN NAME

STREETADDRESS | 2121 SPRING CREEK CIR., NE STREET ADDRESS

CITY-ST-2IP PALM BAY, FL 32905 . CITY-ST-21P i .

TiTLE SD (& elete e S Y /ng_ j ’ ohenge 0 Adcilion

MME | HOHN, LORI NwE DD 4 .g C‘@ k q“@,

STREET ADDAESS | 2191 SPRING CREEK CIR., NE secraniess | (). M n Py~

Cry-sT.ZF | PALM BAY, FL 32905 CITY-ST-2P oA A 3y ﬁ . 3"7 4

TE TD Delete FITLE L = ) Change  [J Addition

NAME GILBERT, RICHARD [p/ NAMEJé( B Q €6J‘ é;t; é@ ({.:DJ 0 ﬁ

STREET ADDRESS | 2192 NE SPRING CREEK CIRCLE STREET ADORESS ‘J( (i < %

: 3> (Y

mY-s-zP | PALM BAY, FL 32005 ery-§1- 2P ) Y - 32979

T [ Delels e - 7 [l Change () Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

of the corporation or the re:
changed, or on an attachm

SIGNATURE:

t with an address, with all othfr J'mpoweredv

12. | hareby certily that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Stalutes. § further certify that the information
indicated on this report or Yupplementat report is true and accurate and that my signature shall have the sama legal effect as it made under cath; that | am an officer or director
iver or rustee empowered to exacuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S0 792, L2503,

[ mcmﬁmne AND TYPED OR

NAME OF OFFICER OR

\

Date Daytime Phone #




