2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2008 8:00 am

DOCUMENT # N23127

1. Entity Name
SANDHAMN OWNERS ASSCCIATION, INC.

ecretary of State

04-24-2008 90103 030 ****61.25

Principal Place of Business

5362 SANDHAMN PL

Maifing Address
SS‘%SSNDHAMN PLACE
LONGBOAT KEY, FL 34228

LONGBOAT KEY, FL 34228 US Us
s S [ ARARCRACARECRRARARIREONS
- 5362, SpndupmL P
Suite, Apt. #, etc. Suite, Apt. #, etc. 04032008 Chg-NP CR2ED37 (12/06)
City & State Cnty & State 4. FE| Nurmber Applied For
Sb 4 FL 65-0239018 ot Appicabia
Zp Country %iﬁ : : g ; Gguntry 5. Certificate of Status Desired ad ?g;asqmmnal
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name

PETTINATO, DONNA MARIE
5362 SANDHAMN PL: -
LONGBOAT KEY, FL, 34228

Street Address (P.O. Box Number is Not Acceptable)

Cily

FL l Zip Code

B The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
- the obligations of registered agent.

SKENATURE

Signature, lyped or printed name of registered agent and itk i apphcabla.

{NOTE: Aegrstered Agent signature regquired when reinstating)

OATE

‘o e -

Flling Foee is $61.25
Due by May 1, 2008

9. Elaction Campaign Financing
Trust Fund Contribution.

Make check payableto
Florida Department of State

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIMLE PD 1 Delete THLE O cChange [ Addition
NAME ENLOW, EUGENE NAME

STREET ADDRESS | 5392 SANDHAMN PLACE STREET ADDRESS

CITY-ST-2I9 LONGBOAT KEY, FL 34228 CITY-ST-ZIF

TITE vD O petete TIE [ Change 3 Addition
NAME DICKSON, CIARA B NAME

STREET ADORESS | 5372 SANDHAMN PL STREET ADDRESS

CITY-ST-2IP LONGBOAT KEY, FL 34228 CITY-ST-2P

TIE 0 3 pelete TLE [ Change [ Addilion
NAME PETTINATO, DONNA MARIE NAME

STREET ADDRESS | 5362 SANDHAMN PL STAEET ADDRESS

CITY-ST-7IP LONGBOAT KEY, FL 34228 CiTY-ST-2IP

TiLE 7 Detete e [ Change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TALE O pelete 1MLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S1-2IP

e [ petete TInE [Jchange [ Addifion
NAME NAME ’

STREET ADDRESS STREET ADDRESS L e
CITY-ST-2IP CITY-$T-2IP

12: I'hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stawutes. | further certify that the information
indicaled on this repof of supplemental report is true 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 or the receiver 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 if

changed, or on an attacl

SIGNATURE:

nt with an address, with g)l other like empowered.

s

Y1-383-TY%d

Gaytima Phong &




