2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

8/21/2006-90001-003-561.2.5- .“.76‘1 25 ™

DOCUMENT # N05000004417

1. Emity Name
SAND RIDGE HOMEOWNERS ASSOCIATION, INC.

il
5006 GCT 1O M & Ok

- T
aimle

SECRE ¢

Mailing Address
5167 MARINER BLVD
SPRING HILL, FL 34609

| Principat Piace of Business
5167 MARINER BLVD
SPRING HILL, FL 34609

TRLLAAASSEE, FLORIDA

EACRT AR

PASTORE, JOSEPH
5167 MARINER BLVD
SPRING HILL, FL:34608

)

o

2. Principal Place of Business 3. Mailing Address
Suite, ApL #, etC. Suite. Apt. #, elc, 08072006 NP CR2EC3T (4/06)
City & Siate City & State 4. FEl Number - Appliad Foc
- RO"’:}.?)[JD%l Not Applicahls
e Counmry a Country 5. Cenificate of Staws Desved [ g:lfq“"m
6. Namo &Ad Addreas of Current R od Agent - —  T: Nome and Address of Now Registered Agent . — _
Name

Street Address (P.O. Box Number is Not Accaptable)

City

FL | 2

8. The above named erfity subrnits th
the obligations of registered-

SIGNATURE

&-1-0b

ﬁ:mummd !W‘l’elml {NOTE: Repoaared AGist SQnele® riee) whon lormang)
FHling Foe is $61.25 9. FElection Campaign Financing $5.00 mayBe Make check payabio to

Due by Soptember 6, 2008 Trust Fund Contribution. Added 0 Fess Florida Department of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
M D [ Delete LE [OJcrange [T Aadiiion
g PASTCRE, JOSEPH RAME
STIET ADORESS | 5167 MARINER BLVD STREET ADORESS
Ty -ST-2TP SFRING HILL, FL 34609 ary-s1.op
IME D 0 peiete 11173 [J Change (] Aadition
NAME PASTORE, ROBIN AN
STREET ADORESS | 5167 MARINER BLVD STREET ADOFESS
CITY-51-2F —~|:SPRING HILL, FL. 34609 .- - CHY-5T-29 - .
Mg D [ petete TIME [ Crange ] Aaanion
HAME PASTORE, JOSEPH N RAME
STREET ADORESS | 5167 MARINER BLVD STREET ADCFESS
Y. S1-1P SPRING HILL, FL 34509 CfPY-5i-BP
me [ Detere mE O Came [ Adgitica
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-57-20 coy-51-a9
me {7 et TITLE DOcmmge [ Adcition
NANE HAME
STREET AQDRESS STREET ADORESS
LIry.S1- 0P CITY-ST-2P
mEe ) Cetze TTLE ] Addition
NAME NAME
STREEY ADDRESS STREEY ADDFFSS ,
ary-si. o oY -51- 2P Y

indicated on this report or supplemental report is true

12 lhembycemfyhtumfmbmsupphedwﬂhmmdmsruquah!ylamermmmnmmn@ap:er 119, Flonda Supnues. luﬁ‘%:emwmmmsmmm
accuriio and thal my signature shall have the same lagal

effoct as it made undsr cath; thal | am an offices or direcion

of e COMOTAlion or the recaiver or Uusteo empowered 10 executs this report 83 required by Chapler £17, Florida Slatutes:; and that my name appears in BloCk 10 of Block 11 i
changed, or on an attachmenl with an andvess, with all sther ke ampowerad.
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