2004 NOT-FOR-PROFIT CORPORATION

—AMMUAL REPORT (AR) FILED N

DOCUMENT # N01000002030 Feb 20, 2004 08:00 AM
1, Enity Name Secretary of State
SANDY CREEK HOMEOWNERS' ASSQCIATION, INC.
Principal Place of Business Mailin.g_.*-\d'dress
111 W. ROBINSON ST. 111 W. ROBINSON ST.
QRLANDO FL 32801 ORLANDO FL 32801
i TR RGO
Suijte, Apt. #, etc. — Suite, Apt #, etc. MOORE CR2E037 (11/03)
City & Stane ' Ciy & Siste N % FEI Number = Applied For -
o B 59-1048765 Not Applcable
Zp Ceuntry zip Country 5. Certificate of Stalus Desired (] ;&g’;{i ‘.‘:?eci;uonaj
&. Nama and Address of Cuirent Registered Agent . - 7. Name and Address of Ne;y ﬁeglsiered Agent B .
Name T
NICHOLSON, ANTHONY . . —— —
) 111 W. ROBINSON ST. Street Address {P.Q. Box Number is Not Acc§.siiible} - , , o
‘ ORLANDO FL 32801
City — FL | Zip Code

3. The above named entity submits this statement for the purpase of changing s registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accépt
the ebligations of registered agent.

"SIGNATURE SRR S g S -
Signature, lyped o printod nama of registered agent and title if apphicable. {NOTE Regstered Agent signelure remuired wheo reinstating) L AT —
FILE NOW: FEE IS $61.25 ) 9. Election Campaign Financing $5.00 May Be ~ Make Check Payable o ... ..

Due By May 1, 2004 Trust Fund Contribution. g Added 1o Fess Florida Department of State
T S OFFICERS AND DIRECTORS . . T T ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 10 .
TILE PD [ Delete TITLE ‘ [ Change  [] Addition
NAME NICHOLSON, ANTHONY J , HAME LRID000Sa5sy )
street appaess | 111 W ROBINSON ST. STREET ADDRESS 2o rasA-B0004-013 81, 25
ary-st-ze |ORLANDO FL 32801 o - 7 o
T Vo [} Delete HhE [JChange [ Acditon
e SUTTON, DEREK et
svecey apphess | 111 W. ROBINSON ST. STREET ADDHESS
orv-sezp | ORLANDO FL 32801 _ ) iy 81-2P _
THLE s1D 3 Dolete e T Change [} Addition
NAME NICHOLSON, SONJA NAME
STREET ADDRESS | 111 W. ROBINSCON S8T. STBECT ADDBESS
CIFY-ST-2IP ORLANDQ FL 32801 L CITY-ST-2P ) i
T 3 etete TE [ Change T Addition
KAME NEME
STAGET ADDAESS STREET ADDRESS
CITY-ST-7iP . CIY-5T-2P S o
TINLE J Delete TITLE [J Change [ Addifien
NAME NAME
STRFET ADDRESS STREET ADDRESS
Ty 5729 . i CITy-51-2P o B )
TE 1 Delete TME [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P N . ATy S5 20 N

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 129.G7§3)(i). Florida Stalutes. § further Gertify that the information
indicatéd on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as {f made under oath; that | am an officer ar director
of the coTporation ar te recever or rustee empowered to executs this repart as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or 8lock 11 4

changed, or en an atta t with an address, with all other bke em;ﬁered. /W‘A@ /Vy
SIGNATUHE%A\——\ , eAB— e pitan /¥ o7- 423-3 557

a2 IRE AMD TVDER AR TRIKNTED NAME AF =taiiNe: AECICEE AR HAECYAR Paviame Phoriu #




