FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 0, 1 999 8 . OO am § ]
CORPORATION Katherine Harris S t f St t 8
ANNUAL REPORT Secretary of State ecretary o ate
1999 DIVISION OF CORPORATIONS 05-10-1999 90089 011 ****70.00
DOCUMENT # 740701 |
1. Corporation Name |
SAND LAKE HILLS SECTION TWO, HOMEOWNERS ASSOCIAT s S el ¢
ION, INC. dodede-n T :
Principal Place of Businass Mailing Address I
P.O. BOX 1792 P.O. BOX 1702 |
s 4w e o TR R
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed :
21] [26] 11/04/1977
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] 59-3167769 / Not Applicable ‘
E‘ City & State ;ﬂ City & State 5. Certifcate of Status Desired ?( $8F.e7‘,5R:;!l:irt;c;nal
Zip Country Zip Country 6. Election Campaign Financing 0O $5.00 May Be :
24] [25] [20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent :
81| Name i
BOYER, BEVERLY M 82| Streel Address (P.0. Box Number is Not Acceptable) :
8025 BANYAN BLVD. .
ORLANDO FL 32819 83 :
34| City FL 85] Zip Gode

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and aceapt the obligations of, Section 617.0503, Flotida Statutes.

SIGNATURE

Signature, typed or printed nama of registerad agent and tita If applicable. [NOTE: Regsstered Agent signatura requined when reinstating) DATE 6‘ :
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DlBECTORS IN 12 ?’_..
TIME FD [ DELETE 1A TIMLE gChange [ Addition | .
NAME BOYER, BEVERLY M 1 ZNAME M~
sweetanpress| 8025 BANJAN BLVD 1.3 STREET ADDRESS | §°() KT 5ﬁ/f/ )/A-A) 5/\ D §
GITY-ST-2IP ORLANDO FL 32819 14 CITY-5T-2P 21
mE VPD [ DELETE 21TME [iChange [ lAddtion} O |
NAME CIANCIOLO, PATRA 22 NAME ‘
streeTaporess| 8428 BLUE PINE CT 2.3 STREET ADDRESS
CITY-ST-2P ORLANDO FL 32818 2 4 OITY-ST-2P
TME TD [ DELETE 31TIMLE [JChange  [] Addition
NAME SIMCOCK, CAROL 32 NAME
smeeTaooress| 6136 HUCKLEBERRY AVE 3 STREET ADORESS |
CITY-ST-2P ORLANDO FL 32819 34.CITY-ST-2P I
TIE [] DELETE 41TMLE [M¢Change [ Addition
NAME 4. 2NAVE
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-§1-28 44 CITY-ST-2P
TIME [ DELETE 5.1 TME [JChange [ Addition
NAME 52 NAME
STREETADDRESS| © 52 STREET ADDRESS
OITY-5T-2PP S4CITY-ST-2P
TME ‘ [J DELETE 5,1 TMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida 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 legal effect as if made under oath; that | am an
\{ officer or director of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 ifghanged, or on an attachment with-pn address, with all ther like empowered.

Dty 7, 1777 RIZH5-SShe |




