2008 NOT-FOR-PROFIT CORPORATION
‘ ANNUAL REPORT

DOCUMENT # N38530

1. Entity Name

SANDRINGHAM PLACE HOMEQOWNERS ASSQCLATION,

INC.

Principal Place of Business
5041 RINGWOOD MEADOW
STE 2

SARASOTA, FL 34235 US

Maifing Address

5041 RINGWOOD MEADOW
STE 2

SARASOTA, FL 34235 IS

2. Principal Place of Business - No P.O). Box #

3. Mailing Address

FILED
May 01, 2008 8:00 am
Secretary of State

05-01-2008 90251 049 ****61 .25

U RRV ARG

I

Suite, Apt. #, etc. Suite, Apt. #, atc. 01182008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
65‘0201 242 Not App|icgb|e
Zip Country Zip Country ) . $8.75 Addtional
5. Certificate of Status Desired ] Fes Required
6. Namea and Address of Current Reglistered Agent 7. Nama and Address of New Regi d Agent
Name
PAMI MANAGEMENT INC
5041 RINGWOOD MEADOW Street Address (P.O. Box Number is Not Acceptable)
STE 2
SARASOTA, FL 34235 .
City FL l Zip Code
8. The above named antity submits this statemens for the purpase of changing its registered office or registered agent, of both, tn the State of Florida. | am familiar with, and accept
the obligations; of registered agent.

SIGNATURE

Signarurs ] typed o prnted name of registered agerm and ttie f applicable.

(NOTE: Ragstered Agant signature required when rewnstamo}

DATE

Flling Foe is $61.25
Due by May 1, 2008

9. Blection Campaign Financing
Trust Fund Contribution,

=

Make check payable to

$5.00 Moy Be
Florida Department of State

Added 1o Fees

10, ) OFFICERS AND DIRECTORS L 11. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE PD M Deiee TMLE CIChnge [ Addition
NAME FSHEIEHOANYY NAME

STHEET ADDRESS | 2085 SANDRINGHAM-PL STREET ADDRESS

CITY-S3- 2P SARAIOTAFL—34335 CITY-5T1-2P

TITLE sD O petete TiTLE O Crange [ Addition
NAME FREIDMAN. LOIS NAME

STREET ADDRESS | 2024 SANDRINGHAM PL STREET ADORESS

CITY-S1- 2P SARASOTA. FL 34235 CITY-ST-ZIP

TITLE TD 1 Dete LE O Chnge [ Addition
NAME POLLACK, JOANNE NAME

STAEET ADDRESS | 2941 SANDRINGHAM PL STREET ADDRESS

CITY-ST-2P SARASCTA, FL 34235 CITY-S§1- 2P

TMLE ¥oisal 2 Deiete TMLE #’ e . [Bthange [} Addition
NAME OSTERWEIL. JERRY DR RAME

STREET ADDRESS | 2977 SANDRINGHAM PL STREET ADDAESS

CITY-ST-2P SARASOTA. FL 34235 CITY-ST- 2P

TILE D 1 Delete TILE O Crange -] Addition
NAME THOMPSON, LYNN NAME

STREET ADDRESS | 2984 SANDRINGHAM PL STREET ADDRESS

CTy-st1-2P SARASOTA.FL 34235 CITY-ST- 2P

TMLE - 1 Delete TMLE Y7 ) Change ~ [Drddtion
e SHFTFT v Shirle yg‘fl/a,r

STREET ADDRESS STREETADDRESS | 2 7 /7, ) andr ia /@mfé
OTY-ST-29 oS | =S e e 2235

12. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. 1 further certify that the informanon
ingdicated on this report or supplesmental feport is true and accurate and that my signature shall have the same legal effect as if made under path: that ¢ am an officer or director
of the corporation or the feceiver or tusiee empowered to execirte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11

changad, or on an atta

SIGNATURE:

q%‘mﬁgmg}%

nt with an address, with all other like empowered.

41/&2/0[ __

9 4// 57/ -3>57¢

Duytrme Priane #

s

Soappe C. FOROITK




