FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 06, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 704039 03-06-2008 90049 008 ****5] .25
1. Entity Name
SNEAD ISLAND COMMUNITY, INC.
Principai Place of Businass Mailing Address
SNEAD ISLAND SNEAD ISLAND .
P.0. BOX 1253 P.0. BOX 1253 .
PALMETTO, FL 34220 US PALMETTO, FL 34220 US o :
T T — (OGRS EA OB
Suite, Apt. #, efc. Suite, Apt. #, etc. 03042008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
_ NOT APPLICABLE Not Applicatle
Zip Country Zip Country 5. Centfficate of Status Desired [ ?eae;fq Additiona!
8. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent
. Name .
YETZER, CAROL  “. Schmddt | Karol
4397 POMPANO LANE Street Address (P.O. Box Number is Not Acceptable)

PALMETTO, FL 34229~

U372 - (¥ Way i)
“ Yol W EL FL | 2822

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or b&th in the State of Florida. | am familiar with, and accept

the obllgailons [f r;zlsierad agent.
SIGNATURE W =

Slgnature, typad or pnntsa name of regisiered agant and title # appicanle ) {NOTE: Registerec Agent signalure requined when ranstating) -~ DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable té
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TD O velete TITLE [ Change (T Addition
NAME USELTON, VICKI NAME
STREET ADORESS | 1830 AMBERWYND CIR STREET ADDRESS
CITY - ST-ZP PALMETTO, FL 34221 CITY-ST-21P
e S O Deie E ¢ PR Change 1 Addition
NAME SCHMIDT, KAROL NAME
STREET ADDRESS | 4322 15TH WAY W STREET ADDRESS
CITY-8T-2IP PALMETTO, FL 34221 . CITY-S7-2P B
TME P P etete TITLE NP [ Change O Aadition
NAME YETZER, CAROL NAME HARRLS | MP\ c-,c,
STREET ADDRESS | 4387 POMPANO LANE STREET ADDRESS \0
CITy-SF-2P PALMETTO, FL 34221 CITY-ST-2IP m.lm P\ 3q 2\
TLE VP & Detete TITLE Dchange & acaiion
NAME RODGERS, SHANNCN NaME (3 AN E T‘T‘ L>i W
STREES ADDRESS | 1728 AMBERWYND CIR STREET ADDRESS | | @) &) Anoer f‘d— Cx
CITY-ST-2IP PALMETTO, Fi. 34221 CITY-ST-ZP m%‘d‘o \QL ?_)L'\ZZ—\
THLE D O Delete TITLE D ) O Change (R Acdition
NAME FLETCHER, DOROTHY NAME SDN NEN E>u.RQ, , KPN
STREET ADDRESS | 4335 15TH WAY W STREET ADDAESS ij
crv-st-zk | PALMETTO, FL 34221 oITY-S1-2P ..(\m V—L 20220
TE D IR Deicte e CJchange  [3 Acdition
NAME SCHMIDT, TED . NAME
STREET ADDRESS | 4332 15TH WAY W R STREET ADDRESS
CIFY-SF-2IP PALMETTO, FL 34221 CY-Si-2IP

12. 1 hereby certify that the information supplied with this 1|I|ng does not qualify for the exemgptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered to exacute this raport as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or an an attaghment with an address, with gil other like empowered
SIGNATURE:\ ;:m ld’bﬂq \XSQ_\J(U\(T& 5\ 3\08 Qr7234308

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTAOR Daytirme Prone &




