. " FILED
3008 NOT-FOR-PROFIT corPorAaTiON . Jun 12,2008 8:00 am

ANNUAL REPORT - - - Secretary of State
DOCUMENT # NO7000005664 o 04-30-2008 90192 0235 ****5] 25

1. Entity N
SANDYBEBREEK RESIDENTIAL PROPERTY OWNERS
ASSOCIATION, INC.

Principal Place of Business Mailing Address : bl
éﬁﬁ% CORPORATE SQUARE BOULEVARD gl IZT('JE CORPORATE SQUARE BOULEVARD Beu 1 41 “7 .
UITE 3
JACKSONVILLE, FL. 32216 JACKSONVILLE, FL 32216
T R RE O RN VAT
Sulte, Apt. #, elC. Suite, Apt. ¥, alc. 04252008 Chg-NP GCR2EO3T (12/06)
City & Stale City & State 4 FFI Number Apphied For
. CS! (-F qs 48 4 0 Not Agplicable
zie Counry oo Country 5. Cerlificate of Status Desited [ Ei;esq Addional
8. Name and Address of Current Registersd Agent 7. Neme and Address of New Registerad Agent
Fi Name
| SEMANIK, JOHN A
2120 CORPORATE SQUARE BOULEVARD Street Adaress (P.O. Box Numbaer is Not Acceptable)
SUITE3

JACKSONVILLE, FL 32216

City FL l Zip Code

8, The above named enlity subsmits this statement for the purpose of changing its registered olice or registered ageni, or both, in the State of Flarida. | am lamiliar with, and accept
the obligations of regisiered agent.

SIGNATURE
Sgrenuse. N1 O preled e O BOETE 4t e A (NOTE: Rogrins sd AQEcT SGnetuts racesred wrn s g | DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make chock payable-to
Duo by May 1, 2008 Trust Fund Contrioulion, O  addedioFoes Florida Dopartment of Stato
10. OFFICERS AND DIRECTORS 11. ADDITKONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TITLE PD [ Cetete TILE ] change T Aadition
MAME SEMANIK, JOHN A NAME
STREET ADDRESS | 2120 CORPORATE SQUARE BLVD, SUITE 3 STREET ADORESS
Y- S1-2P JACKSONVILLE, FL 32216 CiY-S1. 0P
TIRLE VPD J Detete e O change [ addtion
NAME LESNIAK, JENNIE M NaME
STREET ADORESS | 2120 CORPODRATE SQUARE BLVD, SUITE 3 STREET ADORESS
Ay ST- 2P JACKSONVILLE, FL 32216 CITY.ST. 219 . .
Tl ™ O oeee g SeCceTARY O oo ] e
HAME CARPENTER, KATHERINE S NAME
STREET ADDRESS | 2120 CORPORATE SQUARE BLVD, SUITE 3 STREE) ADDRESS
CIvY-53.- P JACKSONVILLE, FL 32216 Cy-SI-2F
MiLE S ﬁ Delele THLE O Change 7 Agaution
NAME LAMBERT, JILL NAME
STREET ADDRESS | 2120 CORPORATE SQUARE BLVD, SUITE 3 STREET ADDRESS
CIY-$1-20 JACKSONVILLE, FL 32216 City.ST- 20
T 3 Delete TE O Cange [ Aadition
NAME NAME
STREET ADORESS STREET ADORESS
CITY.ST- 2P CY.§1-2P
e [ Delets TINE O crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cay-$t-2p CTY-Si-DP

12, | hareby certily (Maf the information suppbed with this titin ng does not quakly tor the exemphions contained in Chapler 118, Fiorida Statutes, | furthgr cortify that the inlormation
indicated on Ihis report of suppiamental report is true and accurate and that my sigrature shall have (he same legal et!ect as ¥ made under oath. that | am an officer or director
of the corpargtion or the receiver of trustee ampowered 10 &x e tnis :epon as taquired by Chapter 617, Fiorida Statules; and that my name appears in Biock 10 or Block 11l

changed. of 0N an att nt willf an address. with all oih
SIGNATURE: -9 «‘?fuw if[2 q/ o8 904&;7ﬁ 7802

BIGNATURE AND TYPED OR #R

Z




