FILED
2007 NOT-FOR-PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N05000003983 05-01-2007 90055 028 ****61 25
1. Enlty Name
SANDHILL POINT CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address &““‘a u*r -
333 SOUTH TAMIAMI TRAUL 333 SOUTH TAMIAMI TRAUL . :
SUITE 101 SUITE 1
VENICE, FL 34285 VENICE, FL 34285
2. Principal Place of Business - Mo P.O. Box # 3. Mailing Address Hll“ll‘ |” "m |”H |”“ |Im “m "m “"I Wl u“l mll m”” “ ‘"'
Suite, Apl. #, stc. Suite, Apt. #, etc 03162007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
20-2703463 Nol Applicable
Zip Courtry Zin Country 5. Cerhficate of Status Desired O Ei‘zesqlﬁ?s;‘ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, MICHAEL W
333 SOUTH TAMIAMI TRAUL Streel Address (P.O. Box Number is Not Accaplable)
SUITE 101

VENICE, FL 34285

Chy FL l Zip Code

8. The ahove named entily submils this staiement or I1e purpose of changing its registered oltice or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obsligations ol regislered agent

SIGNATURE
Signatura, lyped or printed name of registered agen! and !itle it appheable. (HOTE: Registereq Agen! Signature fequifed wihen renstaing) RATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. e OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD ", O Delete e =To . [ change T?Qmmnon
NAME PARRISH, JAYNE E NAME Cordud, . .
STREET 40DRESS | 333 SOUTH TAMIAMI TRAIL, SUITE 101 STREETADORESS | 2525, M O TUCCUR ) S e ol
orv-si-2p | VENICE, FL 34285 o s INeWW, L 3UDes
TITLE VD O Detete TTLE [CIcrange [ Agdition
NAME MILLER, MICHAEL W NAME
STREET ADDRESS | 333 SOUTH TAMIAMI TRAIL, SUITE 101 STAEET ADDRESS
CY-ST-2IP VENICE, FL 34285 CITY-ST-ZIP
TLE [ pelete e [Jchange £ Addtion
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-81-2IP eliy-51-2P
TITLE O pelee TIE [ change [ Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CiTY-81-2F
qnLE O petete TITLE O Change  [] Addition
NAME HAME
: STREET ADDRESS SISEET ADDAESS
m CITY-SI- 2P CITy-Si-dIP
HILE 1 pefete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CITy-S7- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions comained in Chapter 119, Florida Statutes. | further certify that the information
nencaled on s reporn of supplemental repart is true and accurate and inat my signaiure shall have the same legal elfect as it made under oath, that I am an officer or director
of ine corporation or the receiver or tiusteg emp rad o execule this repart as required by Chapler 817, Florida Statules: and that my name appears in Biock 10 or Black 111
changed, or on an atta with an addrege” willjall other like empowered

SIGNATURE: /“’12 ) S “‘“(30(07 GUI441 1280

( SIGNAT| U?{A\AD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #
pa




