FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 23,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N06000004954 04-23-2008 90043 049 ****5] 25

1. Entity Name
SANDLER CHASE HOMEOWNERS' ASSOCIATION, INC.

Yyyivium

Principa! Place of Business Mailing Addrass
58517 TIMUQUANA ROAD 5851 TIMUQUANA ROAD
SUITE 301 SUITE 301 ,
. N R
' ’ 04162008 No Chg-NP CRZE037 (4/06)
DO N OT WR'TE IN TH IS S PAC E 4. FE! Number Applied For
) : 20-8947951 Not Applicable
5. Certilicale of Status Dasired ] $8.75 additional

Fee Required
6. Name and Address of Current Registared Agent N

5351 TIMUQUANA ROAD DO NOT WRITE .
JACKSONVILE, FL 32210 IN THIS SPACE

8. The above 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
1he obligations of registered agent.

SIGNATURE
Signature, typed or panted narme o registered agent and btk 1f applicabke INCTE: Registered Agent signature reyuired when remsizung) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. ) Added to Fees
10. OFFICERS AND DIRECTORS B
TILE D/P
NAME ATLEE, KENYON S D/P

STREET ADORESS | 5851 TIMUQUANA ROAD, SUITE 301
Ciry- 12 JACKSONVILLE, FL 32210

TITLE DvP

NAME BRADFORD, ERIC D/VPIT
STREET ADDRESS | 5851 TIMUQUANA ROAD, 301
CTY-S0-2P JACKSONVILLE, FL 32210

TILE ors
NAME MOUNTAIN, DONNA D/S

STREET ADDRESS | 5861 TIMUQUANA ROAD, SUITE : ' :
ciry-s1- 71 JAC1KSONVILLE, FL 3:210 e : Do NOT WRITE

STREET ADDRESS
CITY-S1- 2P

| IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY- ST-2IP

TILE . T,
NAME )
STREE} ADDRESS .
CITY-S1- 2P . .

12, | hereby certily that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report or supplemental geport is true and accurate and that my signature shall have 1he same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Lru smpowsred (o 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 witlyag/address. with all like empowe
SIGNATURE: {y g evpres S, Adla 6(//7/1;? Z’M Ty EHy
SIENING DPPICER OR DIRECTOR Date yume Prone €

TYPED OR PRINTED NAME




