2005 NOT-FOR-PROFIT CORPORATION FILED

: ANNUAL REPORT (AR) _ Feb 07, 2005 8:00 am

DOCUMENT # 740701 Secretary of State
1. Entity N.
ity Name 02-07-2005 90046 005 ****70.00
SAND LAKE HILLS SECTION TWC, HOMEOWNERS
ASSOCIATION, INC.-
Principal Place of Business Mailng Address
P.O. BOX 1792 £.0. BOX 1792 ERAE A A
WINDERMERE FL 34786 WINDERMERE FL 34786
us us e e
Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2ECAT (10/04)
City & State City & State 4. FEI Number Applied For
59-3167769 Not Applicable
2p Country ap Country 5. Certificate of Status Desired $3.75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

MCDONALD, TED
6745 TAMARIND CIRCLE
ORLANDO FL 32819

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
I:he obllgatlons of registered agent 2 .
. T s S — - - S - 5 e ek e e e T, e e
SIGNATURE __
Slgnature, typad or pnmed'r\ama of ragistersd agent and tile if applhicable, (NOTE: Registerad Agent signaluse required whan reinstating)
9. Election Campaign Financing $5.00 May Be
Trust Func Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
THLE PD O peiste TIILE O change [T Addition
NAME MCDONALD, TED NAME
sTREET apoRess | 6745 TAMARIND CIRCLE STREET ADDRESS
CiY-§T-2P ORLANDO FL 32819 . CITY-ST-2IP
TMLE VPD yneme e \Aq) X change [ Addition
NAME LARSEN, ELINE NAME C ot
STREET AD0REss |6739 ARIND CIRCLE STREET ADDRESS D Qo g
civ-st-zr |ORLANDS FL 32818 _ CITY-5T-2IP f_{é 8? W \ \De.r‘r‘hf @f ;
THLE ™ [ pelete THLE AL Rl ) A i [ change ] Addition
NAME CROTTY, DENISE R NAME
_STREET ADDRESS_| 6415 HILL O SANDS COURT o e e epmew - B STREETADORESS.)... e e e e e e
CITY-ST-2IP ORLANDO FL 32819 CITY-ST-2P
me . 3] [ Delete TiLE [ Change [ Addition
NAME WILSON, ERNESTW NAME
sTREeT ADoRess 8104 BANYAN BOULEVARD STREET ADDRESS
CITY-SE-ZIP CRLANDQ FL 32819 CITY-ST-ZIP
TITLE SD: [ Daigte THLE ] [ change ] Addition
NAME FLEGAL, WILLIAM F NAME '
sreer apress | 8745 TAMARIND CIRCLE STRFET ANDRESS
Y- ST- 2P ORLANDO FL 32813 CITY-ST-2P
TITLE 7 Delete TILE [C] Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-7P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recetver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ¢n an attag nt with an address, with all other like empowered.
SIGNATURE: C@W@\qu Jinsnon V2605 Yo AA00\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Data Daytime Phone #




