FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 31, 2008 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # N07000005573 03-31-2008 90022 044 ****5] 25
1. Enlity Name
SAND HILL OFFICE PARK OQWNERS ASSQOCIATION, INC.
Principal Place of Business Maiing Address q“ U u: V
1 NORTH MAIN STREET 1 NORTH MAIN STREET
BROOKSVILLE, FL 34601 BROOKSVILLE, FL 34601 |
1
L UM RR M
I
Suite, Apt. #, efc. Suite, Apl. #, elc. 01032008 Chg-NP cazéozw (12/06)
City & State City & State 4. FE|Number i Applied For
i (p - 02 9 7§‘é 7/ Not Applicable
Zip ] Country Zp Country 5. Certificate of Status Dasired O ' ?i.gesq‘ﬁ:i:;ﬁonal
6. Nama and Address of Current Registersd Agent 7. Name and Address of Now Registered Agent
Name
BROWNING, SAMUEL S |
1 NORTH MAIN STREET Street Address (P.O. Box Number is Not Acceptable) ‘
BROOKSVILLE FL 34601
. . i City FL I Zip Code

B The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. am farnifiar with, and accept
I: the obl:gaﬂons of registered agent

[§

SIGNATURE - :
Signsiure, lyped o printed name of registered agent and Utk i applicable. {NOTE: Regisiarad Agent signature required when reinslating) DAITE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Make. check payabla to.
Due by May 1, 2008 Trust Fund Contribution. a Added to Fees Florida Depanment of State.
10. ‘ QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TILE ' [ Change 3 Addition
NAME BROWNING, MARK E NAME
STREET ADDRESS | 1 NORTH MAIN STREET STREET ADDRESS
CITY-S57. 2P BROOKSVILLE, FL 34601 CiTy-s1-2IP ‘
TLE D O Delete e ' DO change O Addition
NAME BROWNING, SAMUEL S NAME
STREET ADDRESS | 9 NORTH MAIN STREET STREET ADDRESS
ciry-S1-21P BROOKSVILLE, FI. 34601 ciy- sT-219
CITE D T h [ pelete *TLE - T R — L—‘r‘ 1 thange— [E)-Adeition -
NAME BROWNING, JON T HAME
STREET ADDRESS | 1 NORTH MAIN STREET STAEET ADDRESS
CITY-ST-7# BROOKSVILLE, FL 34601 ciry-s1-2p _
10LE [ petete TITeE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-41-21P Ty -81-21
TILE O Delete WLE ‘ B change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
e O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CcIvY-$1-21P CITY-$1-2P

12. | herehy certify that the information supplied with this filin gdoes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on: this report or supplemental repost is true and accurate and thal my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11if

changed, or on an attachment wnhj'\jﬁdress with all other likggemp .
SIGNATURE: g %W‘ﬁ? 3/3!7@3’ K52-683-548

NA’ AND TY| R PRINTED F SIGNING OFFIC| CTOR
8IG Tu;é D TYPER Q Nayﬁo SIGH f ER OR DIRECTO! | Daytime Phone #

4



