FILED
—2006 NOT-FOR-PROFIT CORPORATION * Feb 20, 2006 8:00 am

ANNUAL REPORT ~ - - - - Secretary of State

DOCUMENT # N02000005295 02-20-2006 90043 037 ***+61.25
1. Entity Nama
SANDHILL VILLAS ASSOCIATION, INC.
Principal Place of Business Mailing Address
1463 QAKFIELD DR C/0 MCNEIL MGMT SVCS. INC.
SUITE 141 POST OFFICE BOX 6235 .
BRANDON, FL 33511 US BRANDON, FL 33508-6004 US
e T RN OEAR VL
Suite, Apt. #, atc. Suite, Apt. #, elc. 01192006 Chg-Np CR2ED37 (11/05)
City & State City & State 4. FE! Number Applied For
51-0444709 Not Applicable
ap Country Zip Country 5. Cerificate of Status Desired O ?i‘;{gnﬁ?:;”onal
6. Name 2nd Address of Current Registered Agent 7. Name and Address of Now Registered Agent
- [ e ——— -Nameg .. — — _ _ - - .- e - -
TANKEL, ROBERT P.A..
1022 MAIN STREET Susat Address (F.O. Box Number is Not Acceptabla)

SUITED
DUNEDIN, FL 34698

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Slgnature, typed or.paniad nama of ragisiersd agent and Iitle | applicable. (NOTE: R Agent required when rei @ DATE
Filing Foe is $61.25 ° 9. Election Campaign Financing $5.00 May Be ) - Make check payable to
Due by May 1, 2006 Trust Fund Con'ribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTQORS / 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16
THILE PD !!}ﬂemg TILE 1 [ Change Tion
NAME DUNN, JOED ' NAME Robert Phantz.
STREET ADDRESS | 5921 SANDHILL RIDGE DR. sthest w0nkess | O 3 Sand hiil P‘Jg e Dr
onv-si-z¢ | LITHIA, FL 33547 ovsee | LS h e FL 385 YT
e VD O elete TMLE P . ' O change [Euemmomr——
HAME MORRISON, TERRIE NAME Jud Hn Br yan
SIREET ADDRESS | 6024 SANDHILL RIDGE DR. sweer aooress (5931 Seund byl g dﬂ < Dr.
orv-51-20 | LITHIA, FL 33547 ostae \f jdpia , FL B354
WTE S O Delets g ! ) v O change [ Addition
NAME MILLS, TRACY - NAME
STREET ADDRESS | 6025 SANDHILL RIDGE DR. STREET ADDRESS
CITY-Si- 2P LITHIA, FL 33547 Ty - 57- 2P
TIILE T e TRE [ cnange [ Addition
NAME VIVIANI, PAT NAME
STREET ADORESS | 6087 SANDHILL RIDGE DRIVE STREET ADDRESS
CITY-S1-2P LITHIA, FL 33547 CITY - §7- 21
TILE D 3 Delete TILE [ Change  [3 Addition
NAME COOLEY, DAVID NAME
STREET ADDRESS | 6085 SANDHILL RIDGE DRIVE STREET ADDRESS
CIFY-5T-21P LITHIA, FL 33547 CITY-S1.2IP
TITLE ] [ elete TLE [ change  {J Addition
NAME ) ' NAME : :
STREETADDRESS | STREET ADDRESS
CITY-ST-2P CITY-S1-2P

12. | heraby cerify that the information supplied with this filing does not guality for. the exemptions centained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this report or supplemental report is trua and accurate and that my signaiure shall have the same legal eftact as if made under oath; that | am an officer or director
of the corporation or the raceiver 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 on an attachment with an address, with all other like empowered.

SIGNATURE: /LT:'DL)MDAW \-\_'é,’rﬂe_L. Moreison ;)J‘]L) 20 913-055-699

( SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Date Dayhme Phone 4




