FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

DIVISION

WE

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

OF CORPORATIONS

0076689

Apr 06,1999 8:00 am
ecretary of State

04-06-1999 90040 001 ****61 .25

DOCUMENT # 72705

1. Corporation Name

» INC.

THE SAND LAKE HILLS PROPERTY OWNERS' ASSOCIATION

Principal Place of Business Mailing Address

P O BOX 690152 - P O 80X 690153
ORLANDO FL 32869-7153 ORLANDO FL 328697153
us

RO

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

21] |26 07/2711973
CS_Eitq,__l}gt. _ii etc._ e o _Sl.!ite, Apt. #, elc. 4. FE! h;ugn'ibsr Applied For
Ef*m — H:E’—z-ﬂ - TRt e=s|==R0-19’ S e SR | Nt ADPITEDIE |-
City & State City & State . ) $8.75 Addttional
-~ —2;} 5. Cettifcate of Status Desired  {J Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
m IEI Eﬂ_ El Trust Fund Contribution 0 Added to Fees
9. Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BaaBran ANV Fovs
NUHFER. HOBERTA . 82| Street Address (P.O. Box Number is Not Acceptable)
8662 TANSY DR~ 2.7 ¥, as v pleaianN  Bhve
ORLANDO FL32819 % ™ * =T o
e 3l ciy 851 Zp Code
- OALpr DO FL1 | 22219

SIGNATURE

11. Pursuant to" the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 6170503, Florida Statutes.

Slgnatyre, typed or printed name of registered agent and title if applicable, ? {NCTE: Registered Agent signaturg raquired when reinsiating) DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN12__| &
TIFLE D q.pELETE 14TITLE PreeibENT [JCrange  [JAdditon | =
NAME NUHFER, ROBERTA 12 NAWE Frys, bandh AR L s
steeeTaooRess| 8662 TANSY DR swemoess| G (¢ vALeai pr BEY =%
arv.stze | ORLANDO FL 32819 14 CTY-5T-2P onlp Moo, FL 3pRia &
TME D [ DELETE 21 TILE TrReERSU REA [Change [ JAddtion | ©
NAME BELL, GAIL 22 NAME Betl, Ghik
sreeTanpress| 8435 CARRAWAY CT sssweeranoness| g 43¢ CARRAWRY €T

“crv-stze | ORLANDO FL 32819 - == - Lotz | O NLewne, FL - I T .
ME D O L) DELETE A TE 1sT P ' Change- W
NAvE FRYS, BARBARA s2nanE STeghew MRYENL
streeTaporess| 6195 VALENIAN BLVD ssmeEraeess| G719y M ralHeany DR
erv.sr.ze | ORLANDO FL 32819 34.CITV-5T-2PP Onluwro, FL. 33-¥19
TME D [ DELETE 4ATILE ¥ Tom HO\/ peECK .ﬁﬁhuga [epddition
NAME FRYS, BARBARA 4. 2NANE Yy ppAtAwRy CT
sreeTAvoress| 6196 VALERIAN BLVD 43 STREET ADDRESS L1319
OonlnNpPo FL 3

arv.srze | ORLANDO FL s4cTy.ST-2P VIR 2
TTLE D FLQELETE 51TITLE Secae TR Dhcigy K] Addition
e WEBB, DONALD s2nae eraol Bones THOO
smeetaooress| 8740 BANYON SISTREETADDRESS| @ e n g ¢ Lo UEA &T
CTY-5T-2P QORLANDO FL 32819 54 CITY-5T-ZIP HILA MDD, L. 3 2X| C]
TITLE D DELETE 6.1 TILE L [JChange  []Addition
v, | DEAN, CATHERINE % B2 NAME
sTrecT Aopress |, 5622 MARLBERRY DR 6.3 STREET ADDRESS
CITV-,.ST- - ‘ ‘ ORLANDO Fl.. 32819 84 CITY-5T-2ZIP

14. | hereby cerify that the information supplied with this filing does not qualify for the exermption stated in Section 118.07(3)(i), Fiorida Statutes. ! further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leqal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE:

sfisfr_yor 3613158




