2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # N96000003935

1. Entity Name
THE HOMEOWNERS OF SANDPEBBLES, INC.

Secretary of State

Principal Place of Business Mailing Address
3705 SCENIC HWY 98 407 DUNNIGAN DR
#1 VANDALIA, OH 45377

DESTIN, FL 32541 US

0 L G

Jan 11, 2007 08:00 AM

01042007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE T RepiedFor
NOT APPLICABLE Not Applicabla
5. Certificate of Status Dasired ] $8.75 Addiional

Fes Required

5. Name and Address of Current Registsred Agent

S;I)le"slégﬂc HIGHWAY 98 #1 DO NOT WRITE
DESTIN, FL 32541 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or reglistered agent, or both, in the State of Florida. 1am familiar with, and accept

the nbligati/olns Iof'r-egis‘l?r‘ed agent. ) . ) f -
IGNA 7
SIGNATURE Signltuﬁypau o pricted name of registerac agant and tiie i applicatie. TNGTE: Fagistarect Agant Nigfatita racuired when reinstating) DATE U
Filing Foe is $61.25 9. Election Campalgn Financing 0 55_00 May Be
Trust Fund Contribution. Added to Fees (S
Due by May 1, 2007 LOADI0EE252 3
10. OFFICERS AND DIRECTORS [N NG i R T U A 1Y
TILE P
NAME GRIMES, PAT

STREET ADDRESS | 13570 COUNTY ROAD
CITY-51-2P BANKS, AL 36005

TITLE ST

NAME HALL, KAY

STREET ADDRESS | 407 DUNNIGAN DR
CilY-81-7IP VANDALIA, OH 45377

TLE D
NAME QEHME, JACK

5
e P DO NOT WRITE

Iy D IN THIS SPACE

NAME HALL, MIKE
STREET ADDRESS | 407 DUNNIGAN DR
CITY-ST-21P VANDALIA, OH 45377

TIME D

NAME HALL, JOHN W

STREET ADDRESS | 2031 RIVIERA LN S
CITY-ST-ZIP NAVARRE, FL 32568

_TMLE v
NAME SANTAMOUR, DARLENE
STREET ADDRESS | 3705 SCENIC HWY 08 #5
Cy-s1-ap DESTIN, FL 32541

42. | hereby certify that the information supplied with this ﬁtir:j; does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same Jegal effact as if made under oath; that | am an officer or director
of the corparation or the receivet or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: £ KAy €. #Am,/&avﬁmv 50an 07 _931-631-3490
GNA TYPED OR PRINTED NAME OF OFFICER OR N ’TRERSUKE?& [ﬂa Daytme Prhone &




