. o FILED
2007 NOTLORSRCRILGRRPORTION v 26, 2007 8:00 am

DOCUMENT # N07759 ecretary of State

1. Entity Name 6 ke 3k o e
SANDY QOAKS ASSOCIATION, INC., 04-26-2007 90191 048 61.25

Principal Place of Business Mailing Address
745 SANDY QAKS CT. -P-0-BOX-2683
PONTE VEDRA BEACH, FL 32082 US PONTEVEBRA-BEACH:-FH—32004—45
| AR EA IR
Po Box 3581317
Suite, Apt. #, slc. Suite, Apt. #, eiC. 04232007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE) Number Applied For
JACiSop VILLE  FL 59.2524137 ot Aplicabin
Zip Country Z_i% 3 2235 Couniry 5. Certificate of Status Desired O E:';esqnﬁdr:dmnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
TUELLL, CARL .
745 SANDY QAKS CT Street Address (P.0O. Box Number is Not Acceptable)
PONTE VEDRA BCH, FL 32082
City FL ] Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signatura, typed of printad name of repistered agent and titk if &EHCADE, (NOTE: Hegistered Agant signatura required when reinstating DATE
Fiiing Fée is $61.25 9. Elaction Campraign Financing $5.00 May Be Make check payabls to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10
Tme TD, O pewete TiLE Clcrange [ Addiion
NAME TUELL, CARL NAME
STREET ADDRESS | 7456 SANDY QAKS CT STREET ADDAESS
CITY-ST-2IF PONTE VEDRA BCH, FL CITY-ST-2IP
TILE PD ] Desete TITLE FJchange  [1] Addition
NAME EVANSON, MARILYN NAME
STREET ADDAESS | 521 ROBLES LN. STREET ADDRESS
oY -§1-21 PONTE VEDRA BEACH, FL 32082 : CIvY - ST- 219
Tme D & Deiete e D [ Change &1 Addition
HAME DALLAM, DANIEL NAME STAPLE Tord, MARK
STREET A0DRESS | 751 SANDY OAKS CT. SRETAESS | ¢ 7 & SANDY OAKS CT
civ-si-zP | PONTE VEDRA BEACH, FL 32082 CY-ST- 2P Posste JECHA BEAH [FL 22082
TITLE D 1 Delete TITLE ] change [ Additicn
NAME HUBER, LES NAME
STREET ADDRESS | 763 SANDY OAKS CT STREET ADDRESS
CITY-ST-2IP PONTE VEDRA BEACH, FL 32082 CITY-ST-2IP
THLE sSD O pelete TITLE ) change [ Addition
NAME MORTON, ANGELA NAME
STREET ADDRESS | 501 ROBLES LN STREET ADDRESS
CITY-5T-2Ip PONTE VEDRA BEACH, FL 32082 CITY-ST-2IP
it 1 Delete TITLE D [l Change K] Addition
M Nautg HeamAne oA
STREET ADDRESS SIEETADDRESS | <o Roddes [AMT
CITY-ST-2IP CITY-ST-2IP Pol®E EDRA BoAcH . Zz2o8™~

12, | heroby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemantal report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wil alt other like empowered.
SIGNATURE: &J + / o /07 Tey €12 0048
SIGNATURE AND TYPED OR-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daywme Phone &




