+2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N05000004417

1. Enlity Name
SAND RIDGE HOMEOWNERS ASSOCIATION, INC.

FILED
Mar 13, 2008 08:00 AN
Secretary of State

Principal Place of Business Mailing Address
5167 MARINER BLVD 5167 MARINER BLVD
SPRING HILL, FL 34609 SPRING HILL, FL 34609
03102008 Noc Chg-NP CR2EQ37 (4/06)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
20-2813081 Not Applicabla

5. Certifcate of Status Dasired [ $8-79 Addiional

Fee Requirad

6. Name and Address of Current Registered Agent

£ 167 MARINER BLUD DO NOT WRITE

SPRING HiLL, FL 34609 IN

THIS SPACE

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

the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agant and title f apolcable (NCTE: Pagisterec Agent signature requered when renstatng) DATE
Flling Foo Is $61.25 - . - 9. Election Campaign Financing $5.00 May Ba
Due by May 1, 2008 ) Trugt Fund Contribution. Added to Fees, .. : 1 1
PR - ' : . R o : ! - i 1 .
10. ) OFFICERS AND DIRECTORS
nne D
NAME PASTORE, JOSEPH
STREET ADDAESS | §167 MARINER BLVD
Ciry-si-ZIp SPRING HILL, FL. 34609
THLE D UOOONNES T IS
N PASTORE, ROBIN D401 OE-E000E-012 BLL S

STREETADDRESS | 5167 MARINER BLVD
CIrY-ST1-2IP SPRING HILL, FL. 34609

TLE D
NAME PASTORE, JOSEPHN

STREETADDRESS | 5167 MARINER BLVD
CITY-ST-21P SPRING HILL, FL. 34609 DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-21P

TIRE

NAME

STREET ADDRESS
CITy-51-29

Tme
NAME o o
STREET ADDAESS . .
otz CoL X

o IN THIS SPACE

12. | hereby cenﬂg that the information supplied with this ﬁlindg does not qualify for the exemptions coniained in Chapter 119, Florida Statutes. | further certify that the information
ia raport or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director

indicatad on t

changed, or on an attachment with an addrasg, with all ather like empowered.

of the corporation or the receiver or irustee empowerad to axecuta this report as required by Chapter 617, Florida Statutes; and that my name appears(in Block, 10 or Block 11 if

SIGNATURE:

oot (&a-swefe

NAME OF SIGNING OFFICER OR DIRECTOR

Daytino Fhone &




