2004 NOT-FOR-PROFIT CORPORATION
- ANNUAL REPORT (AR) | FILED

DOCUMENT # N37904 Feb 09, 2004 08:00 AM
1. Entiy Narne Secretary of State
SANDY'S ISLAND ESTATES OWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Address ) T
32 SANDY'S ISLAND CIRCLE 32 SANDY'S ISLAND CIRCLE
ENGLEWOOQD FL 34223 ENGLEWQOD FL 34223
PR S = RSN
Suite, Apt. #, etc. Suite, Apt #, etc, MOORE CR2E037 {11/03)
City & State Cily & State 3. FEI Number Applied For
65-0330601 Not Applicable
Zp Country Zip Cauniry 5. Certtificate of Status Desired ] ?i‘zglﬁidém“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HANEWINCKEL, DEAN - =
2800 PLACIDA RD., SUITE 110 Street Address (P.C. Box Number :s Not Acceplable}
ENGLEWOQOD FL 34224
Cily ] R FL ‘ Zip CE)&S

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Fiorida, | am familiar with, and ascept
the cbligatons of regisiered agent.

SIGNATURE ST

Slgnature. typed or frinled fame of registored agant and title if apolicable {NOTE. Registered Aganl sigralure requited whan reinstating} DATE —

FIiL.E NOW: FEE iS $61.25 o 9. Etection Campaign Financing $3.00 may Be Make Check Payable to
Due By May 1, 2004 Trust Fund Gentribution. u Added 10 Fees Florida Department of State

10, OFFICERS AND DIRECTORS [ 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TRE L [ Derete e [ Change [ Addibion
HAME HARRIOTT, FREDERICK G. NANE
srrgeT aoceess | 32 SANDY’S ISLAND GIRCLE STREET ADDRESS HOO00a043033 -
cry.st-ze | ENGLEWOOD FL CIFY - ST-2IP U/ 10/04-80043-014 61,55
TILE D 1 Delete HTLE [3 Change [ Addition
NAME EPLIN, HOWARD ALVIE, JR. NAKE
steeeT appRess | 72 SANDY'S ISLAND CIRCLE STREET ADRESS
crvestap | ENGLEWOOD FL CITY- ST-21P
Tme D 7 Detels TITE 3 Ghange [ Addition
MAME HARRIOTT, LORINA NAME
STREET ADDRESS | 32 SANDY'S ISLAND CIRCLE STAIET ADDRESS
CTY-ST-2IP ENGLEWOOLD FL CiTY-ST- 2P
TLE [ Delele TITLE {JChange  [] Addition
WAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SI-2IP £y~ 51- 7P
TIILE 1 pelate TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF _ o fomwestar 7 7
THLE 1 Delete THLE {Jchange {71 Additicn
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-§T- 2P CITY- ST 2IP

12. i hereby cenity that the information supplied with this filing does not qualily for the exemption stated in Section 119.0‘:’%3)0), Florida Statutes. | further certily that the infarmation
wndicated on this report or supplemental repart 15 trug 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 recesver or Lrustee empowered 1o 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 attachment witijess, with all giger like empowered. ﬁi
- ~
SIGNATURE: % %}g / , A Ao el

SICNATUNE AND TYEED OB PRINTED NAME OF 21 Shbe AR RrE R DI M™atd e i e




