FILED
2007 NOT-FOR PROFIT CORPORATION Mar 26,2007 8:00 am

Secretary of State
DOCUMENT # N13636
1. Entity Name 03-26-2007 90066 038 ****5].25
SANDRIDGE ESTATES, SUNRISE MEADOWS, AND
LAUREL ACRES HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address -
238 QUAIL RUN 238 QUAIL RUN guu2 >
FROSTPROQF, FL 33843 FROSTPROOF, FL 33843
TS | G CEOMRA R AR RUIRRESAMEA
Suite, Apt. #, etc. Suite, Apt. #, eic. 02252007 ChQ‘NP CR2E037 (12’05}
City & State City & State 4. FE| Number Applied For
59-2892596 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired [ gg';fqﬁdr:;“""?'
6. Name and Address of Current Regk d Agent 7. Name and Address of New Registered Agont
Name
PATRICIA STALLONS
238 QUAIL RUN Streat Address (P.O. Box Number is Not Accepiable)
FROSTPROOF, FL. 33843
City FL I Zip Code

8. The above named entity submits this statement tor the purpose of changing its regisierad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ’Pf/Z(A;v; JM““— 211‘ [N g()‘ﬁ I/Oh.‘; 3‘ 22-o 7

fgnature, tpec or printect rame of registered agent and it # applcabis. T {NOTE: Registaract Agent Bgrature required when rensiating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2007 Frust Fund Contribution. il Added to Fecs Florida Department of State
10. OFFICERS AND DIRECTORS 14, ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TRE DF 3 oelete TnE Clchange [ Addition
NAME DYKES, MARTHA NAME
STREET ADORESS | 32 RIDGE ROAD STREET ADDRESS
cy-s1-2P FROSTPROOF, FL. 33843 CiTY-ST-2P
mE TO 3 Delete TILE ] Change [ Addition
NAME STALLONS, PATRICIA NAME
STREET ADDRESS | 238 QUAIL RUN STREET ADDRESS
CIy-ST-7P FROSTPROOF, FL 33843 Civy-sT1-2P
TmE sD [ Detere e sD . -7 Change (] Addition
RAME CHAIDEZ, HELEN NAME C_bw.n{l Budnik
STREET ADUFESS | 88 LAREL LANE SRETADRESS [ 208 CRusll Bow
omy-5T-2¢ | FROSTPROOF, FL 33843 CITY-ST-ZP Frostproel EL 33843
THE vPD 71 Detete e UPD T clange (] Addiion
WAME PORTERFIELD, CATHY NAME Tessy S nAjHA
STREET ADDRESS | 1 RIDGE RQAD STREEY ADORESS 88 Lawrel Lahc
CITY-ST-2P FROSTPROOF, FL 33843 CITY- ST-2P Frost orpelf, B 55943
e O Detets TmE D ' (] Change Addtion
NAME RAME Holly Bly
STREET ADDRESS SIRETAORESS | WS Meadow Wa
evy-sT-2p oy -ST-ap [Fros \"Preoc ; L 23%43
e {] Delete TIE D O Change £ Additian
HAME NAME Casie Tewlor
STREET ADDRESS STREETADDRESS | X S Rwe | P
P CITY-5T-2P Frostprest , FL 33343

12. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ot the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:




