FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 25, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N04856 01-25-2007 90056 009 ****51 25

1. Entity Name
SANDALWOOD VILLAGE ASSOCIATION, INC.

Principal Place of Business Maiting Address
1225 SHARON PL 1225 SHARON PL
WINTER PARK, FL 32789  US SUITE D-1 000 57 68
WINTER PARK, FL 32789 US
S [ - lllll\[IIIIIIIﬂiIlIII\Iilllﬂ\ll\ﬂl\lll I
Suite, Apt. #. atc. Suite, Apt. #, etc. 01222007 Chg-NP CR2EQ37 (12/06)
City & Stata City & State 4. FEl Number Applied For
59-2915529 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Dasired [ E:;;’{?qmm"a'
6. Name and Adad! of Current Registerad Agent 7. Name and Addross of Neow Reglstored Agant
o Name
BROWN, MARY E" . W
1225 SHARON PL% -%: e Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32789
-~
-
ot Ci Zip Cod
7 ity FL | ip Code

- 8. The above named enjity submits this statement for the purposa of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

" the obligations of regfred agent. \
SIGNATURE W KW'V /aaf /J__@b ?—

Signahwe, tvpﬁa #‘mdwmwmmndw (NOTE: Registered Ageni signature required when reinstating)

Fling Foe I1s $61.25 9. Election Cammpaign Financing $5.00 May 8o Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees . Florida Department of State
10. T OFFICERS AND DIRECTORS n. ADDITIONS JCHANGES TO GFFICERS AND DIRECTORS N 10
TME P O Detete TME ) Change [ Addition
NAME BROWN, MARY B NAME
STREET ADDRESS | 1225 SHARON PL STREET ADDRESS
CITY-51-71P WINTER PARK, FL 32789 CITY-ST-2IP
TME VP [ Detete TITLE () Change [ Addition
HAME BROWN, SARAH M NAME
STREET ADORESS | 420 W. TROTLERS LANE STREET ADDRESS
CiTY-ST-218 MAITLAND, FL 32651 CHTY-ST-2IP
TE T O Detete TME O Change [ Addition
NAME BROWN, PETER NAME
STREET ADORESS | 1225 SHARON PL STREET ADDRESS
ory-S1-7F | WINTER PARK, FL 32789 CITY-ST-2P
e s [ petete T Vi Rohange [ Addition
NAVE BRADENBURG, KEVIN NAME Ba "dg’\bug e
STREET ADDRESS | 31 SANDALWOOD CT —— Y.L T
CITY-ST-2P OVIEDO, FL CITY-ST-2IP (‘ﬂ ﬁ‘ F L_ 5 L ?b
it [ Detete TME (O Change [ Adkition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TME [ etete TME [J Change [ ] Addition
NAME NAME
STREET ADDRESS | STREET ADDHESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this fglrrE doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recewer or trustee empowered 16 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 0or Block 1nit

SIGNATURE: WW‘)&ZB AN Mo . Y. 9-0[166_7“ LM~2,¢/3/

mmmﬂmrv#mmmwmmmuncm Daytire Phone #




