2004 NOT-FOR-PROFIT CORPORATION § FILED

- ANNUAL REPORT ‘
DOCUMENT # N13636 '+ Aug 16,2004 08:00 AM
1. Entty Namo ; Secretary of State
SANDRIDGE ESTATES, SUNRISE MEADOWS, AND i
LAUREL ACRES HOMECWNERS' ASSOCIATION, INC. {
Principal Place of Business i Maing Address - j
238 QUAIL RUN 238 QUAIL RUN ’
FROSTPROOGF, L 33843 FROSTPRODE, FL 33843

—— - I

Fae Hequired

osmgbm No Chg-NP CR2E037 (10/03}

4. FE| Humbar Agphed For |
59-2892586 _ Not Applicable

5. Cenificate of Status Desired [ $8.75 Additioral

6. Name 2nd Addrsys of Current Begistered Agent ;
PATRICIA STALLONS : .
238 QUAIL RUN ‘ :

FROSTPROCF, FL 33843

&. The above named entity submits this statemerit o7 the purpose of changing iis registared office or registered agent] or both, in the State of Flosida. 1 am familier with, and accept
!

the obiigations of registered agaat.
]

SIGNATURE ! —

Sgrature, typad o rinked nome o regisired agon and e  sppfoati o mbimﬂée&'srmmwmn@mfmk R T TR )
~ S : : = - —
Eiling Fee Is $61.25 9. Election Campaign Financing $5.00 May 5o
Due by September 8, 2004 Trust Fund Cortribution. B agdedto Fogs

10, T OFFICERS AND DIRECTORS = — R T
— + DP e —————— T = K 4
HAME ANGLIN, DAVID ;
ST R0RESS | 1220 ADAMS RD. : LQGQea] (R
Gn-S-3 | FT. MEADE, FL 33841 : 9224 ig./g%-éég%lé-ﬁﬁﬁ 651.25
FhE D - -
HAME STALLONS, PATRICIA

STREET ABGRESS | 238 QUAIL RUN
£ -ST- 2P FROSTPROOF, FL 33843

bii13 sD - ) -
NI JACOBSON, VICKE

STREET ADGRESS § 220 QUAIL RUN

GI-S-1° | FROSTPROOF, FL 33843

= N 1-_-—-A~._._. e

TRE VPD

NAME BAKER, TIMOTHY
STREETADDRESS | 43 MEADOW WAY
GNY-S-2F ¢ FROSTPROOF, FL 33843

TLE " |
o ‘
STREET ADDRESS
CTY-ST-ZP

THLE
NAME
STRECT ADORESS
CHTY-SY-26 :

12. | heraby cewzn'g_ﬂ?a! the infarmalion supplied with this ﬁhrg does not qualily for the exehpiion stated in Section 119.0? i), Florida Statutes, ) urther cartify that the information
indicated on ihis report or supplemanial repart is true and accurats and that my signatura shall nave the same legal effect as i made wnder oath; that | ant an officer or direcior
of the cerporation or the raceiver or rustge empowered to executs tis report as raquired by Chiapter 617, Flortdh Statutes; and that my name appears in Block 19 or Block 11 it
changed, or on an atachyment with an adgress, with all other 1ike empowered.

SIGNATURE: _ %o i StMoac o B iifed 025~ S 47
OR PRINTED HAME OF SIGNKG CER O DIRECTOR Dat Sxnytima Phtrw #




