FILED

h FILE NOW: FILlNG FEE IS $61.25
"NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATIQN Sandra B, Mortham .
ANNUAL REPORT Sacrelary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # 740701 (8)
SAND LAKE HILLS SECTION TWO, NOMEOWNERS ASSOCGIAT
fON., INC.
Principal Place of Business Malling Address
P 0. BO! P.0. BOK 1782 _
OM%LSB UMSHMRMERE FL 347851782

U

3. Date lnc&ora&d or Qualfied | 3a, Da&l Iﬁﬁt‘ B%n
2 Pr ce of Busin 2a. Mailing Address % 4. FEY Nurnber Applied For
j g 2’ / 7? r)/ 26 GO M 59'3167759 Not Applicable
Sune Apl ¥, elc. 'E‘ Suite, Apt. &, etc. 5. Cortifjcate of Status pasired 0O $8Fa7°5 n::,ﬁﬂznal
1al ﬂ City & State . Etection Campaign Financing $5.00 May Be
[_l l/f/ f D ‘jé’ ”7 gw o m Trust Fund Contribution Added to Fees
Zp / 7 57 Cﬁm ”6 (? Zip Country 8. This corporation has fiability for inlanglble taff under &, 199.032,
’_—l ’? 25 ;] 20 Florida Statutes L Yes MD
9. Name and Address of Current Registersd Agent 10, Name and Address of New Registared Agent
81| Name
BOYER, BEVERLY M 82 ‘S1reet Address {P.O. Box Number is Not Acceptable)
8025 BANYAN BLVD.
ORLANDO FL 32819 &
) - 84| City 85| Zip Code
[ FL

s P / -
= ot Sl

.‘& fiitds, the above-named corporation submits this statemeant for the pur

as

'.p:l ‘ -_ _‘

authonfed by the corporation’s beard of directors. | hereby accept 1

"ol changing Its registered
sppolntment as registered

d"When rainstating)

P AT S A

P} OFFLERS AND DIRECTORS 7 ADDITIONS/GHANGES TO OFFICERS AND DJRECTORS IN/12
MLE P x 4)2"&5"075.{’_ L oELETE 11 TI0LE /J/ g P l/é' » Change Addilion
NaREE BOYER, BEVERLY M 1.2 NAME & é w
streeraporess | 8025 BANJAN BLVD LISTREET ADDRESS | €4/ 5 5 ‘ 'Q AJ 4
giTt-SI- 2P QORLANDO FL 32819 g ucny-si-e |
e V& Dl ecioil ,%DELETE 21 DILE 7. . WAChange - [-Addiion
NAME BARRETT, RICHARD 2.2 NAME i ;t f 6 n ‘)&
streeraconess | 6320 HIDDEN VALLEY 23 STREET ADDRESS | HPud Q 71 @

C1Y-$1- 7 ORLANDO FL 32818 _ zagmy-st-2p P L TF

e $ Y~ DTL eorDE I oeiEe S TE <3 l' hanige 3] Addiion
NAME SCHEISZ, BETH 3.2 NAME

sereenaooRess | 8562 MARLBERRY DR, 5.3 STREET ADDRESS S%C{f g,f ﬁ

CITY-5T- 2P ORLANDQO FL 32819 T 3.4 CY-51-2P g-

TITLE T 9 DELETE LITNLE Addition
MAME SIMCOCK, et 4.2 NAME %_L IMA.,)B w

sheet aooness | 6136 HUCKLEBERRY AVE 43 STREET ADDRESS 8 G/

OTY-ST- 2 ORLANDO FL 32818 44 CITY-ST- 2P 328! (i

TE [T OELETE 51 TITLE LiChangs [T Addition
NAME 5.2 NAME

STREE? ADDRESS 5.3 STREET ADDRESS

CIY-S57-2P 5.4 CITY -8T-2IP

e T ] DELETE 6.1 TILE i Change ] Addition
NAME 52 NAME

STAEET ADDRESS 53 STREET ADDRESS

CHY-S1- 2P ye §4 CITY-ST- 2P

14. 1 do hereby certify that the information supplig
information indicated on this annual [8pa
Baration or t]

qualify for the exemption slated in Section 1 19.07(3)i), Florlda Siatutes. { further cerlily that the
5 gand that my signature shall have the sams legal effecl gs if made under oath; that
B this report as required by Chapter 817, Florida Statutes; and that my name

e Dhouce @ A AR 3

May 27 1997 8:00am
Secretary of State

CR2E037 (9/96)



