FILE NOW: FILING FEE IS $61.25 FILED
AS FLORIDA DEPARTUENT OF STATE Apr 15 1998 8:00am

CORPORATION
Secretary of State

M ees ousoner comomTns Secretary of State

DOCUMENT # N13636 (8)

1. Corporation Nama

SANDRIDGE ESTATES, SUNRISE MEADOWS, AND LAUREL A

CRES MOUE IIERS” ASSooTIO, e A A TN
Principal Place of Business Mailing Address
238 QUANL RUN 238 QUAIL RUN 3. Date Incorporated or Qualified
FROSTPROOF FL 33643 FROSTPROOF FL 33043
4. FEI Number Applied For
59-2692596 Not Applicable
2. Principai Place of Business 2a. Mailing Address 5. Certificate of Status Desired 0O $8.75 additional
;l 28 Fee Required
Suite, Apt. ¥. elc. Suite, Apt, #, elC. 8. Election Campaign Financing $5.00 May Be
22] 27] Trust Fund Contribution ] Added to Fess
City & State City & Stata 7. Is this nonprofit corporation & wrers assosiation?
;I m Yes [ No
Zip Country Zip Country 8. This corporation owes or has paid the curren! year Intangible
m 28 ?O-I ;‘ Parsonal Property Tax due June 30. [T Yes BDISO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 ”“"“’/R Ady e
LCAN %‘\*(4“0\/\3
STALLONS, PATRICIA 82[ Streat Address {P.0O, Box Numbet is Not Acceplable)
238 QUAL RUN 5
Y
FROSTPROOF FL 3304 238 Quail Rua ___
84| City - lssl ip
Teostoioot FL| | 32843

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutss, the el named corporation submits Ihis statement for the purpase of changing its registered
office or registerad agent, or both, in the State of Florida, Such cha as authorized by the corporation's board of diractors. | hereby acgept the appointment as ragistered

agent. { am familiar with, and &ccept the obligations of, Section 817. , Florida Statutes.

SIGNATURE
Signature, yped o Brinisd name of registersd agent and Wi ¥ appicabie {NOTE: Registerad Agenl sipnature requined when reinstating) DATE

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE DP [T o 1ITME I Change LT Addition
NAME DUMIRE, CHARLOTTE 12 AME
sreev aponess | 212 QUAIL RUN 1.3 STREET ADDRESS
CirY-S1- 2P FROSTPROOF FL 14 CITY-5T-2P
TITLE VPD L] oecere 21MLE T change ] Addition
A SCHIFFLEY, MICHAEL 22 NAME '
sreet aporess | 220 QUAIL RUN 23 STREET ADORESS
TY-ST-2P FROSTRROOF FL 2. 4CITY-5T-2¢
i TSD [T ot 1 TITLE [T Changs LT Addition
NAME STALLONS, PATRICIA 5.2 NAME
strger aporess | 238 QUAIL RUN 3.3 STREET ADORESS
CITY-S1-2P FROSTPROOF FL 34 CITY-ST-7P
TItE L DELETE 4 TIME " change L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-5T- 2P
TITE L) DELETE 5ATITLE [.J Change L] Addition
NAME 52 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-51- 2 SACITY- 51 2P
TITLE LY DELETE 6.1 TITLE [JChange [T Addition
NAME 6.2 NAME
STREET ADORESS 6 STREET ADORESS
CITY-S1-2P 64 CITY-S1-21P

14. | hereby certily that the information supplied with thie fling does not quality for the exerr‘tﬁtlon statad in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this annual report or supplemenial annual report |s true ang accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or directar of the corporation or the recelver of trustee empowered to exacule this report as required by Chapter 617, Florlda Statutes: and that my name appears In

Block 12 or Block 13 f changed. of on an agachment with an address. )
SIGNATURE: ' Yip %&d\m) 379 0 ~qQ  FulE3S3AIs

CR2E037 (10/97)



