2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N44013

1. Entity Name

SAND PINE VILLAGE HOMEQWNERS ASSQOCIATION,
INC.

Principal Place of Business Mailing Address

12600 N W HARBOUR RIDGE BLVD

12600 NW HARBOUR RIDGE BLYD

PALM CITY, FL 34990 US PALM CITY, FL 34990 US
T e VIR0 AR ERIRARERHC
Suite, Apl #, efc. Suite, Apt #, elc. 04182008 Chg-NP CR2E037 {12/08)
City & State City & State 4. FEI Number Applied For
65-0241685 Not Applicable
Zip Country Zip Country 0O $8.75 additionat

5. Certificate of Status Desired

Fea Required

€. Name and Address of Current Registered Agent

7. Name and Address of New Registored Agent

CORNETT, JANE

401 E OSCEOLA STREET, FIRST FLOOR
CORNETT GEORGE & ASSOCIATES PA
STUART, FL 34994

Name

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

City FL | Zip Code

8. The anova namad entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State cof Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature. typad or ponlad name of registernd agent and Lile if apcicathe

(NOTE: Rogistarsd Agent signature required when reinsianng) CATE

Flling Foe Is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution

N ’ ‘ Make check payabla to

$5.00 nay Be
Florida Dspartmant of State

Added to Fees ‘ ’

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

TITLE DST [ celete TITLE [Chchange [ Adation
NAME WEIR, DARCY NAME ]_|:| il 'qg:qq

STREET ADDRESS | 1206 WINTER CREEK RD STREET ADDRESS 05422 G- Ta-018 51,25
CITY-ST-2IP PALM CITY, FL 34990 CIry-8T-2IP

ILE Dvp [ Detete TLE [ change [ Acdillon
NAME HESCH, SUE NAME

STREET ADDRESS | 1202 WINTER CREEK RD STREET ADDRESS

CITY-ST-21P PALM CITY, FL 34980 CITY-ST-2IP

TITLE DP O pelere e [ cnange [ Addilion
NAME MONDELLO, JAMES NAME

STALET ADDAESS | 1204 WINTERS CRK STREET ADDRESS

CITY-ST-2IP PALM CITY, FL 34990 CITY-ST-ZIP

TITLE O petese TITLE [0 Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

TITLE 3 oelete TITLE O changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

Cry-S1-2iP Ciy-sv-2IP

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-57-21P

12. | hereby certify that the information supplied with this filn 3 does not qualify lor the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal eflect as i made under oath; that ( am an officer o director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appsars in Block 10 or 8lock 11 if

indicated on this report or supplemental report is true an

changed, or on an altaghment with an address, with ali other like empowered.

SIGNATURE: @W\

Tames F. Momvdello

i \es 1123430724

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) '| Oate

Caytima Prone &

Apr 29,2008 08:00 AM
Secretary of State




