2008 FOR PROFIT CORPORATION
ANNUAL REPORT

Dbo.oY

FILED
Apr 07,2008 08:00 A

DOCUMENT # F95000004710

1. Entity Name

SANDLER AT COUNTRY LAKES, INC.

Secretary of State

Principal Place of Business

448 VIKING DRIVE
STE 220
VIRGINIA BEACH, VA 23457

Mailing Address

448 VIKING DRIVE
STE 220
VIRGINIA BEACH, VA 23451

DO NOT WRITE IN THIS SPACE |

.

01042008 No Chg-P CR2E034 (11/05)
4. FEi Number Applied For
54-1770158 Not Applicable

O $3.75 Additional

. ifi f Stab i
§. Cortificate of Status Desired Fee Required

6. Name and Addross of Current Registerad Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

H

B. 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

tne obligations of registered agent.

SIGNATURE

Srgnalura. lyped or printed name of registeret agenl and litle Il appiicabla

(NQTE: Regstered Agent signature required when reinstating) DATE

9. Election Campaign Financing

FILE Nowtl! FEE IS $150.00 Trust Fund Contributon.

After May 1, 2008 Fee wlill be $550.00

$5.00 May Be
Added to Fees -

HOIree=4 70

10.- OFFICERS AND DIRECTORS |

TOLE PD

NAME SANDLER, STEVEN B

STREET ADDRESS | 448 VIKING DRIVE, STE 220
CITY-ST-2IP VIRGINIA BEACH, VA

TITLE STD

NAME SANDLER, ARTHUR B

STREET ADDRESS | 448 VIKING DRIVE, STE 220
CITY-ST-21P VIRGINIA BEACH, VA

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
C{TY-83-21P

TITLE

NAME

STREET ADDRESS
CITy-87-2P

TITLE

NAME

STREET ADDRESS
Cry-$1-721P

04716/~ 5042-013 15000

' DO NOT WRITE
_IN THIS SPACE

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certfy that the snformation
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered ta execule this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an

SIGNATURE:

dress, with all other like empowered,

442 0% 157 Yé3) 30>

?‘ATUHE AND TYPED OR PRINTED NAME OF 5/GNING OFFICER OR DIRECTOR

Dala Daytima Pnona #

|



