ZdbyNOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 740701

1. Entity Name

SAND LAKE HILLS HOMEOWNERS ASSOCIATION, INC.

Jan 16, 2008 08:00 A
Secretary of State

Principal Place of Business

P.0.BOX 1792
WINDERMERE, FL 34786

Mailing Address

P.0. BOX 1792

us WINDERMERE, FL 34766

us

DO NOT WRITE IN THIS SPACE

L

01092008 No Chg-NP CR2E037 (4/06)

4. FEI Numbet Applied For
59-3167769 Not Applicable
5. Certificate of Status Desired $8.75 Additionat
Fee Required

8. Name and Addrsas of Current Registersd Agent

MCDONALD, TED
6745 TAMARIND CIRCLE
ORLANDO, FL 32819

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent. or both, in the Stale of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratire. vped of privied netl of regisierad agert and tie i appicable.

NOTE: Regisiersd Agan tignetire ouired when reintlating)

Fliing Fee Is $61.25

Due by May 1, 2008 Trust Fung Contribution,

9. Election Campalgn Financing

$5.00 may 8o
Addad {0 Fags

10. OFFICERS AND DIRECTORS
TITLE PD

RAME MCDONALD, TED

STREET ADDRESS 1 6745 TAMARIND CIRCLE
Liy-5T-2P QORLANDO, FL 32819

e VPD

RAME DEAN, CATHY

STREET ADDAESS | 5822 MARLBERRY DR
CHTY-ST-2F QRLANDQ, FL. 32818

TTLE RN

NAME CROTTY, DENISE R

STREET AGORESS | 8415 HILL O SANDS COURT
CITY-ST-2P ORLANDOQ, FL 32819

TITLE D

NAME WILSON, ERNEST W

STREET ADDRESS | 8104 BANYAN BOULEVARD
oIy -ST-2P ORLANDO, FI, 32819

TNE sD

NAME FLEGAL, WILLIAM F

STREET ADDRESS | §745 TAMARIND CIRCLE
Ciry-§1-z9 ORLANDO, FL 32819

TILE

NAME

STREET ADDRESS

chy-s1-2P

01/ P/E-Bia 015 70,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Forida Statules. | further certity that the information
indicaled on this report or supplements) report Is true and accurate and that my signature shall have the same leg; | 4
of the corporation or the receives or usiea empowerad 1 execute this report 85 required by Chapiter 617, Florida Statutes: and that my name appesars in Biock 10 or Siock 111

changed, or on an ettach

ﬁn aﬁei. with ajf other like empowered.
SIGNATURE: - k Cug—m/l

al aflect as il made under oath: that 1 am an officer or director

1-15-0F Yo15718611Y

mummmmmeumm\lm




