FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIISION OF CORPORATIONS

Mar 06, 1999 8:00 am
Secretary of State

03-06-1999 90044 047 ****61.25

DOCUMENT # N13636

1. Corporation Name

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

Principal Place of Business

238 QUAIL RUN
FROSTPROOF FL 33843

Mailing Address
238 QUAIL RUN

FROSTPROOF FL 33843

VBB TR

2. Principal Place of Business

2a. Maiting Address

3. Date Incorporated or Qualifed

[25]

29]

[30]

] 2] 03/03/1986
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22| 27] 59-2892596 Not Applicable
—\ City & State City & State 5. Certifcate of Status Desired O 38'75 Add_itional
23 (28] Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be

Added to Fees

Trust Fund Contribution

24
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B Neme Rbcicia  StALLoms
PATRICIA STALLONS 82| Street Address (P.Q. Box Number is Not Acceptable)
238 QUAIL RUN
FROSTPROOF FL 33843 B 229 curni| Run
84| Ci 85| Zip Cod
Y Erpstproof FL | 3553

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named gorporation submits this statement for the purpose of changing its registered
office or registared agent, or both, i the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiag with, and accept the obligations of, Section 617.0503, Florid

(a'gat?r:ejc‘w 5+/+quc_) (Q‘QQ;TEQC(\’

Signature, typed or printed nama of mgislelmd “agant and titie ff appicabio. NGTE: Registered Agen signaturs required when reinstating)
1z OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES 70 OFFICERS AND DIRECTORS IN 12
TmE pP [ DELETE 1ATME pe ] AcChange [ Addition
e DUMIRE, CHARLOTTE r2navg Angiin Oavid
streeT aooress| 212 QUAIL RUN 1asTeETanoREss | (LD Adowm S - R4
omv.stze | FROSTPROOF FL worvstze | =, theode, FL 33941
TIMLE VPD [# DELETE 21TME vVPD i ] Change L[] Addifion
e SCHIFFLEY; MICHAEL 220 witlioms withvom:;
streetaporess| 220 QUAIL RUN sssmeeraoress| Sl Meadow ey
CITY-ST-ZP FROSTPROQF FL 2 4 CITY-5T-2P F oS fproo-e - FL 333U 3
TIMLE TSD [ DELETE 31 TILE T/0O f]Changa [ Addition
NAME STALLONS, PATRICIA 32NAME stollons Potricion
smeeTanoress| 238 QUAIL RUN 33STREETADORESS | 2397 Ruoi | Kum
CITY-ST-ZIP FROSTPROGF FL 34, CITY-ST-2P Fcostoiool , Fe 23343
TIME [] DELETE 41 TMLE 5 / 0 .- ) i IrJl Ch_ajlg{ DMFM_’H,
NAME 4 2NAME <o pbson Uielas
STREET ADDRESS saSTREETADDRESS | s 0 Ruoal Roun
CITY-ST-210 44 CTY-ST-2P feostorea S, FL 33443
THLE U] DELETE 51TIME [CChange [ Additian
NAME 5.2 NAME +
STREET ADDRESS 53 STREET ADDRESS
CITY-87-2IP 54 CITY-8T-ZIP
TITLE [ DELETE 6.1 TITLE [IChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing dggs not q
indicated on this annual report or suplgmental annual rep
e receiyd

E true 4

alify for the exemption stated in Section 113.07{3)(i), Florida Slétutes. | further certify that the information
d accurate and that my signature shall have the sarme legal effect as if made under oath; that 1 am an
ed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

2-92 -~ Al

0057814

CR2E037 (11/98)

Daylime Phone #



