NONPROFIT SR T
CORPORATION :

ANNUAL REPORT

1996

Sandra B. M

FILE NOW: FILING FEE IS $61.25

FLORICA DEPARTMENT OF STATE

Secretary of Stata
DIVISION OF CORPORATIONS

ortham

DOCUMENT #

1. Corporation Name

727052 3)

THE SAND LAKE HILLS PROPERTY OWNERS' ASSOCIATION

Principal Place of Businass Mailing Address
P O BOX 690153 P O BOX 690132
ORLANDO FL 328697153 ORLANDO FL 32069153
us 3. Date incorporated or Qualified 3a. Date of Last Repon
072711973 03/30/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
2 26) 59-1812630 Not Applicable
i t. #, etc, ite, Apl. #, elc. iti
Suite, Apt. #, etc Suite, ApL. #, elc 5. Cartificate of Status Desired O $8.75 Addiltmnal
El ;! Fae Required
City & State City & State 6. Eiection Campagn Financing $5.00 May Be
;ﬂ ;ﬂ Trust Fund Contribution o Added to Fees
Zip Cauntry Zip Country 8. This carparation has liability for intangible tax under §. 199.032,
[24] [25] |20} 30 Fiorida Statutes 0 ves CINo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name N T A. LUTORE
BONESTROO. CAROL A. g2| Strect Address (P.O. Box Number is Not Acceptable)
8570 CLOVER CT R LARAW Ay oI
B3
ORLANDO FL 32819
84| City 85| Zip Code
O RLAL OO FL i vy

11. Pursuant 10 the pravisions of Sections B17.0502 and 6171508, Florida Statutes, th
or registered agent, or bath, in the State of Florida. Such chan%e

was authorized by

e abova-named corporation submits this statement for the purpose of changing its registered office
ihe corporation’s board of diractors. | hereby accept the appointment as registerad agent. | am

familiar with, and accept obligatians of, Zchon 617. 503, Floridla Statutes
f S s & o age” ard e

SIGNATURE .
R Cal ke

- (N(JTE Riegatered Agun” signature required when rerstahig)

%al 71 _f ?96’

MaTe

CR2E037 (12/85)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [CJDELETE 14 TILE [IChange [ Addilion
NAME JOHN LUEDKE 12 NAME

SIREET ADDRESS | B4G5 CARAWAY CT 1.3 STREET ADDRESS

CITY-5T-2P ORLANDO 14 CITY-ST-2IF

TIMLE D R E.DELEIE 217ITE D T Change ﬂ,&ddition
NAME JAYCE THOMPSON 27 NAME CpMmud L THRALS

stheeT aoRess | g104 VLAERIAN BLVD 3sTREET ADDRESS | 2,512 CABMATIS Ry

CITY-ST-7P ORLANDO FL 2 4CITY-ST-2P OPLANDD FL 32819

TIME D [T1DELETE 31TILE [JChange {7 Addition
e TOMMIE WITTHOHN 3z

STREET ADDFESS | 8491 CARAWAY CT 4.3 STREET ADORESS

LTy -ST- 2P QRLANDO FL 34 CITY-S1-7F

TILE D TRDELETE 41TILE D [ Change Rmddihon
MM GENEVA COONS, 4 TNAME prabran A.FRYS

stReen A00RESS | §193 VALERIAN BLVD sasmier aonhess | ol 97 VRER AT A A BFUD

ciy-sT-ze | ORANDQ FL 44 CTY-5T-2P Ofbwayba, Fr. 32119

TiILE D CIoELETE 517TIME N [JChange [ Addilion
NAME HAHN' MARWET 52 KAME

sTREETA0RESS | MARLBERRY DR 53 STREEF ADDRESS

CITY-$T-2F ORLANDO FL 5 4CITY-5T-2IP

TIME CIDELETE B4 TIILE [OChaage [ Addition
NAME 6 2 NAME

STREET ADDRESS 63 STREET ADDRESS

CiTy-S1- 2P 64 CITY-ST- 2P

14. | do hereby certify that the information supplied with this fling

Y/

SIGNATURE:

is voluntarily furnished and does nat qualify for the exempton stated in Section 119.07(3)(K). Florida Statutes. | further

certify that the information indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same ‘egal effect as if made under
oath; that | am an officer or directar of the corporation or the recaiver or trustee em
appears in Block 12 or Block 13 if changed. or on anattashment 5;.rith an address.

/

powared to execule this report as required by Chapter 617, Florida Statutes: and that my name

Yoy 3250 "3 5eG

PRINTED NAME OF SIGNING OFFICER OR

Mar 7, 14%¢
7 f Date

DIRECTOR Daytirme Pnocs #




