FILED

2007 Nor-xgﬁﬁxesgpgggmnhﬂou | ecretary of State

Apr 19, 2007 8:00 am

04-04-2007 90189 026 ****61.25
DOCUMENT # N05000006870
1. Entity Name
SANDY OAKS HOMEOWNERS ASSOCIATION, INC.
Principa! Place of Business Mailing Address
12825 SE SUZANNE DR 12825 SE SUZANNE DR )
HOBE SOUND, FL 33455 HOBE SOUND, FL 33455 . N
T T RO n RO
Suite, Apt. 8, etz Suite. Apt. ¥ ete. 01032007 Chg-NP> CR2E037 (12/06)
City & Siate City & State 4. FEI Number Apphed For
20 —3‘*736?3 Not Applicable
a Country Zie Country 5. Certificale of Status Desited [ Ezzosw‘:“r:'d“"“a'
5. Name and Addross of Current Registared Agent 7. Name and A of New Regi od Agent

Name
MCNAMARA, JAMES R

12825 SE SUZANNE DR Street Address (P O. Box Number is Not Acceptable}
HOBE SQUND, FL 33455

Ciry FL ] Zip Code

8. Tha above narnad enbity submits this statement tor the purpose of changing its registered cttice or registered agent, or both, in the Stale of Florida. | am familiar with, and accem
the obligations of registerad agent.

SIGNATURE
FRoreure, woed o Drinted neTe ol regisTEred A0ENt ANG e it Appicahle (NOTE. Apgrass s AQen: SOnal e iqLreg whe {DnELERng ) DaTE
Flllng Foe Is $61.23 #. Election Campaign Financing $5.00 May Bo Maks check payable to
Due by May 1, 2007 Trust Fund Contribution. O Adted lo Fees Florida Departmant of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HE PD O velete TILE [ Chanpe [ Agdition
HAME SAN GECRGE. DAVID JR HAME
STREET ADORESS | 12825 SE SUZANNE DR STREET ADDESS
cmv-si-np HOBE SOUND. FL 33455 CIFY-83-29
WILE VvPD O Detete TILE O Change [ Agdition
NAME MUCNAMARA, JAMES R NAME
STREET ADORESS | 12825 SE SUZANNE DR STREEY ADDRESS
cry-ST-29 HOBE SOUND, FL 33455 Y- S1- 108
g STD O pelete TILE [ Coange  {] Addition
N ROSS. KATHERINE RAME
STREET ADDRESS | 12825 SE SUZANNE DR STREET ADDRESS
ciTY-ST-2% HOBE SOUND, FL. 33455 Y- Si-2P
1o 1D - O Detete E I change [ Adaitien
NAME MCNAMARA, LAWRENCE W NAME
STREET ADDRESS | 12825 SE SUZANNE DR STREET ADDRESS
oy-57-11 HOBE SOUND, FL 33455 CIFY-SI-ZP
TMLE 3 Delete TILE [ Crange {7 Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-5i-1P CITY-ST. 2P
nnE 3 Detets DILE i Crange (O Addition
HAME NAME
STREET ADORESS STREET ADORESS
crry-S1-7P Cify-5T-1P

1 quality for the exemplions contained in Chapler 119, Fiorida Statites. | further certily nat 1ha intormation
e and that my signature shall have lhe same legal eflect as f made under oalh: that | am an oflicer or director
this 1eport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12, | hereby certify that the information supplied with this fihﬁ does
indicated on this repon or supplemental repon is Irue and accw
of tha corporation of the receiver or trusiée empowered 10 exec:

changed, or on an atla: with an agdr with alt other ik empowered.
SIGNATURE: y 1 4. James R. McNamara 3/23/07 772-546-5144
TURE AND TYPED DRt MONTED NAME OF HIGNIND OFFCER OR DIRECTDR Dute Davwme Phore #

A4




