- o FILED

- Apr 18,2008 8:00 am

2008 NOT-FOR-PROFIT CORPbRATION ecretary of State

ANNUAL REPORT
04-18-2008 90037 011 ****61 25

DOCUMENT #N01383
1. Entity Name
SAND LAKE VILLAGE CONDOMINIUM ASSOCIATION,
INC.
CGUf
Principal Place of Business Mailing Address -
C/Q ATTWOOD-PHILLIPS INC /0 ATTWCGOD-PHILLIPS INC 2
1350 ORANGE AVE STE 100 1350 ORANGE AVE STE 100 4007 194
WINTER PARK, FL 32788-4932 WINTER PARK, FL 32789-4932
oo | [N ENTOREETAENERAREAN
Suite, Apt. #, efc, Suite, Apt. #. etc. Tt 03312008 Chg-NP "CR2E03T (12108)
City & State City & State 4. FEI Number Applied For
59-3420063 Not Applicable
Zip Couatry Zip Country 5. Ceriificate of Status Desired O I§989 ;fﬂag:;timal
" 6. Name and Address of Current Registered Agent 7. Name and Address of New};gisternd Agent
Name
GRAHAM, BUILDER, JONES, PRATT & MARKS LLP
369 NORTH NEW YORK AVE Street Address (P.C. Box Number is Not Acceplable)
THIRD FLOOR
WINTER PARK, FL 327839
City FL | Zip Code

8. The above named entity submits this statement for the puUrpose of changmg its registered oche or reglstered agent, or both, in the State of Florida. I am familiar with, and accept
the obhganons of registered agent. . <o
TR e . . o . - T . e ot ety ‘ . o - ) .

.

SlGNATUﬂEv-- . - o
L Slgnamw yped o printed name of registered agen! and title if applicable {NOTE. Rng‘rsltemd Agml"ﬂg‘m:mm required when reinstating) DATE
Flllng Fee Is $61.25 9. Election Campaigh'Financing : $5_00 May Be
Dua by May 1, 2008 o * Trust Fund Contiibution. . Added to Fees _
0 - OFFICERS AND DIRECTORS 1. ' ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
me ~ | DST (&, Delete THLE pOsT (3 change  [R.Addition
NAME TOMESKO, STEVEN NANE owv’a STAACK,
STREET ADORESS | 2420 LAKEMONT AVE #125 SIREET ADDRESS E‘ SAND LAKkE SHORES < T
env-sT-2¢ | ORLANDO, FL 32814 CITY-ST-2P WP FL 22826
TILE oV [ oelete TITLE [JChange [ Addition
NAME MISLEY, LORECE NAME
STREET ADDAESS | 7523 ALOMA AVE STE 11 STREET ADDRESS
CITY-S1.2IP WINTER PARK, FL 32792 Ciy-sT-2iP
TITLE DP O Delete TITLE (3 Crenge {7 Addition
-~ ~ |- PAREDES, ALEX = NAME - - o
STREETADDRESS | 465 OCEAN DR STE 420 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33139 CITY-ST-2P
TILE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-81-2P
TIiLE O Delete TILE ' Clcrange [ Aadition
NAME NAME
STREE] ADDRESS STREET ADDRESS
Lm-sr-zp | - . CITY-ST-2ZP o
TILE 7 ! ) O el - TmE . S . Qtlan'ge . [] Addilion
NAME o Y N
' STREETADIRESS | - < - - o e STREET ADORESS ‘ ) ..
Lomegtze ool I S etz .. T B —

12. | hereby certify that the information supplied with this fllln§ doeg.ea qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true ani :’-ﬂ' and ihat my signature shall have the same legar effect as if made under oath: that | am an officer or Girector
of the corporatlon of the receiver of iusigs-ep? e te this report as reqmred by Chapter 617, Florida Statutes: and mar my name appears in Btock 10 or Block 11 if

£ like empowered
%ff} ﬂ : y//40 7:/752¢_715~?,

OR PRINTED NAME CF SIGNINB WFICER DR DIRECTOR Daytimea Phone &




