i

L S R IS

FILE NOW: FILING FEE IS $61.25

NONPROFIT E S 3 FLORIDA DEPARTMENY GF STATE
CORPORATION : Sandra B. Mortham
ANNUAL REPORT Secrelary of sk

DIVISION OF CORPORATIONS

1997

DOCUMENT # N13636  (8)

SANDRIDGE ESTATES, SUNRISE MEADOWS, AND LAUREL A
CRES HOMEOWNERS' ASSOCIATION, INC.

Princlpal Place of Business Mailing Address

£33 QUAIL RUN 238 QUAIL RUN
FROSTPROOF FL 93643 FROSTPROOF FL 33843-0427

FILED
Apr 09 1997 8:00am
Secretary of State

ARG

3. Date Incorporated or Qualificd
03/03/1986

25] 28] 0]

Florida Statutes

Yes

Ne

3a. Dale of Last Reporl
/27/1996
2. Principal Place of Businoss 2a. Mailing Address 4, FEl Number Applied For
- m 59-2892596 Nol Applicable

! E S_uf!ﬁ. Apl. #, etc. ;[ Sulte. Apt. 4, ele. 5. Cerlificate of Status Desired O $%;5R:$13nal
) City & State City & Stale 6. Election Campaign Financing $5.00 May Bo
28 Trus! Fund Conlribution Added 1o Fees

Country Zip Country 8. This corporation has liability for intangibla tax under s. 199.032,

9. Namo and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
STAU-ONS. PATRICIA 82| Street Address (P.0. Box Number is Not Acceplabie)
238 VAL RUN
FROSTPROOF Fl. 33843 63
¥ 84| City 85| Zip Code
FL

11. Pursuant to the provislons of Sections 617.0002 and 617.1508, Fiorida Stalutos, the above-named corporation submits this slatement for the purﬁose of changing its registered

office or registered agenl, or both, in tho Stale of Florida. SBuch change was authorized by the corporalion’s board of directors, | hereby accept t

agent. | am familiar with, and accept the obligations of, Saction 617.0503, Fioricia S1alutes.
SIGNATURE - —

o appointment &6 registered

TR
i

Infermation Indicated on this annual ropert or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that

Signalws, yped or printod nemo of registezed agent and Iitle if applicable (NOTE Fogislcred Agenl s.gralure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS tN 12
5"."5..51ie.« 3 [ Joerie 1ATIILE Same D\(Mh’r [ change [T Audition
:| “Name DUMIRE, CHARLOTTE 12 Namte
A seeraporess | 212 QUAIL RUN 1.3 STRFET ADDRESS
CITy-81- 2P FROSTPROOF FL 33843 14CTY-S1. 2P
gne ye v [T onee ERRTT: Same R 0chor [.J Change T Aggition
NAME SCHIFFLEY, MICHAEL 22 NAME
smeraponess | 280 QUAIL RUN 23 STRECT ADDRESS
BTY-ST-2P s_SOSTPROOF FL 33843 - 2 4GITY-S1-2P - -
| JITLE DELETE 31TILE - Change Addition
Sk Y5 | STALLONS, PATRION san same Quede
srreeraporess | 238 QUAIL RUN 33 STREET ADDRESS
OTY-57-2P FROSTPROOF FL 33843 34 0ITY-§T-21P
TMeE [T oeiese 41TLE [ Change ] Addition
NAME 4.2 NAME
.| . STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-2P 44 CITY-8T-2P
e T DECETE 5ITMIF [T chage  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CilY-S1-21P 5.4 CITY-51-2IF
TILE [ oelee 6.1 TITLE T Change L] Addition
HAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5Y-2P 64 CHY-SI-2IP
14. | do hersby certify that tho information supptiod with this filing does nal quatily for the exemption stated in Section 119.07¢3)(1), Florida Statutes. | further certily that the

| am an officer or director of tho corporation or tho receiver or trustec empowored 10 axecute this report as required by Chapter 617, Florida Statutes; and that my name

appears In Block 12 or Block 13 if changed, or en an allachmont with an address.
D I VI T T TR £

e Lo VPO

PP Y

CR2EQ37 (9/96)



