2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT - .

DOCUMENT #N12165

1. Entity Namse

SANLANDO VILLAS HOMEOWNERS ASSOCIATION, INC,

Principa! Place of Business Mailing Address
361 CEDAR BROOK LANE 361 CEDAR BROOK LANE
ALTAMONTE SPRINGS, FL 32714 US ALTAMONTE SPRINGS, FL 32714 US
01282007 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE e Aopiaator
) 59-2635239 Not Applicable
5. Cenificate of Status Desirad 0O Eg';it‘:\ls:dmona!

6. Name and Address of Current Reglstered Agent

361 CEDAR BROOK LANE o DO NOT WRITE
ALTAMONTE SPRINGS, FL 32714 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. Y am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, fyped or ponted name of registered sgant and ube If appkcabte, (NOTE: Aegistared Agent signature required when rsinglalng) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contributian. O  Addedto Faes

10. QOFFICERS AND DIRECTCRS

TMLE D : ;

NAWE DOWELL, LINDA '

STREET AGORESS 1 361 CEDAR BROOK LANE
Ciry-S§1-2IP ALTAMONTE SPRINGS, FL 32714

00BS7251
?...

N  U00D0oBgTES
07-80033-002 61.25

NAME HITCHCOCK, CHRISTY 04710/
STREET ADDAESS | 378 CEDAR BROOK LANE :
oS-z | ALTAMONTE SPRINGS, FL 32714

TILE VPD
NAME TETRO, ROBERT

STREETADDRESS | 379 CEDAR BROOK LANE \
Giry-51-7IP ALTAMONTE SPRINGS, FL 32714 Do NOT WRITE

NAME HALEY, DEBRA
STREET ADDRESS | 367 CEDARBROOK LN
CINY-st-71P ALTAMONTE SPRINGS, FI. 32714

e > IN THIS SPACE

WL

NAME

SIREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-S1-21P

12. [ hersby certify that the information suppliad with this filing doss not qualily fer the exampiions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicaled on this report or supplemental report is trus and accurale and that my signature shall have tha same legal effect as if made under oath; that ! am an officer or direcior
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 11 if

changad, or on an attachment wilh an addrezﬂith all other like empowerad. m €S e A’-e r2

SIGNATURE: acwotl, hmde Dswell Y47 7787 %o

iGNATURE AND TYPED CR PRINTED NAME OF SIMING OFFICER OR DIRECTOR Dale Daytime Phone #

/

Apr 02,2007 08:00 AM
Secretary of State




