2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORTY {AR)

FILED

HANEWINCKEL, DEAN
2800 PLACIDA RD., SUITE 110
ENGLEWOOD FL 34224

DOCUMENT # N37904 Mar 17, 2006 08:00 AM
1. Enity Name Secretary of State
&%NDY'S ISLAND ESTATES OWNERS ASSOCIATION,
Prncipal Slace of Business Mading Addrass
32 SANDY'S ISLAND CIRCLE . 32 SANDY'S ISLAND CIRCLE
e B B 11
2. Prncwnal Place of Business 3. Mailing Adoress B

Suie, APL ¥. 60, T Buae, Age #, eie, ] 18t HCORE CREGA? (10/05)

Cuy 3 Sate " Cily & State 4. TE! Number Applied Far

65-0330601 Not Applicab
o Countey Zm Countsy 5. Cerificate of Status Oesired I geae‘gg&?s‘m“al
€. Nome and Addiess of Current Registered Agent 7. Name and Address of New Registered Agent B
tiame

Sireet Address {P.0. Bux Numiber is Nat Acceplable)

Cuy FL ! ZpCode ’

the obligations of registered agent.

8. The above named eniity submils this statement tar the purposs c}t—changmg its registered office of registered agent, or bath, o the State af Flonda. | am famikar with, and accer

SIGNATURE 5
Siprstuns Jppes B poole e of epsiored e afd sl applcanie (NOTE Rogisterod Ager] sty e heip it B0 Wher IINSITNG) Okie
-~ RALE NOW.FEE fS_ $81A25 % Election Campaign Finanging $5.00 Mayge | Make thekaayableto e
" Due By May 7, 2006 Trust Fung Contripution. 0 AdcedioFees | Florida Department of State

70. CFFICERS AND DIRECTORS (iR ADDITIONG/CHANGES 70 O FICERS AND OISECTORS IN10
e D [ Oeiee e Dl Change [ addin
HAME HARRIQTT, FREDERIGK G. NAME Uoonn4 72434
SIREET A0aREsS (32 SANDY'S ISLAND CIRCLE STREET AUORESS 03/787035-80038-025 X
pnv-stap (ENGLEWGOD FL CITY-ST-2p - 25 Bl.zs
e o 1 et THLE [ Change Az
NAME EPLIN, HOWARD ALVIE, JR. NAME
STREET ADQRESS |72 SANDY'S ISLAND CIRCLE SIRETT AQDRESS
CITY-51-2P ENGLEWOCD FL QIFY-ST- 2P
e P - 7 pelere R [ fonns [ g
MAME HARRIOTT, LORINA MABTE
STRLEY ADDRESS {32 SANDY’S ISLAND CIRCLE STRELY ADDRLSS
arr-§t-e {ENGLEWOCD FL &Iy~ ST o
TiL 3 Dateta i ] Change A
AR NASE
STREET ADDRESS STAEET ADDRESS
CITY-SE- 218 COFY -$1-2P
TiLE O oeiete it {1 Ghaage  [Jasr
FAME NAME
STRCET ADGRISS SSREE) ABORESS
CY-ST-2p CiTY-51- 2 s
e ] oelete THLE Ol Cranpe CJAS
NAME NAME
STREET ADBRESS — SPREET ADDAESS
Y- §1- 216 CITY-ST- 1P

12. } hereby cermly hat ihe informaton supphed wih this fiing does not qualily for the exemgtions somtained in Sechion 118, Florida Statutes. { further cectity that the intarmanc
indicaied on ths 1eport or supplemental report is true and accurate and thal my signature shall have the same legai effect as it mada under cath; that b am gn officer or diréos
of the Cargacatan o e recangr or frustee ampowsred o execute this report as required by Chapter 617, Flonida Statwtes, and that my name apbears In Biock 10 or Block 1
it changed, ar o an attachmen! with an acdregs, with all ofher ke empowenad.

. P m &R 4 e l Mf._ﬂ://,& 1 Vol #Aﬁffﬁ(" CT IaV{I/ﬁ/ -—-h/



