FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATICN
ANNUAL REPORT

1999

$00 we

FLORIDA DEPARTMENT QF STATE
Katherine Harris

13 Secretary of State

/ DIVISION OF CORPORATIONS

e
PQ&&ME\'T# N98000003061

SANDHILL ESTATES HOMEQWNERS ASSOCIATION, INC.

Mailing Address

2740 ENTERPRISE ROAD
ORANGE CITY FL 32763

Principal Ptace of Business

2740 ENTERPRISE ROAD
ORANGE CITY FL 32763

FILED

Apr 09,1999 8:00 am
ecretary of State

04-09-1999 90027 002 ****61.25

1 4
311408 - 90027 -

.

ARG MR

2. Principal Place of Business 2a. Mailing Address

3. Date Incogé:gted or Qualifed .

z = 057261
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
12 o ; - - . ) - . - 59-3566357 Not Applicable
City & State City & State iti
—| ty ty S. Certifcate of Status Desired (3 $8.75 Additional
23 _zﬂ Fese Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 MayBe
24 ['-El 29 B' Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registerad Agent
: 81| Name
WILLIAMS, TERRY © 82| Street Address (P.O. Box Number is Not Acceptable)
2740 ENTERPRISE ROAD
ORANGE CITY FL 32763 8
B4i City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Stuch change was authorized by the corporation’s poard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

SIGNATURE
. Signature, typed or printed name of registered agent and litle if appiicable.

(NCTE: Registered Agant signaturs required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D (] DELETE 1ATTLE [JChange [ Addition
NAME WILLIAMS, TERRY C 12 MANE

sweer aopress| 2740 ENTERPRISE ROAD 13 STREET ADDRESS

omv.stze | ORANGE CITY FL 32763 1A CITY-5T-2P

TIME D [J DELETE e ¢ [ClChange  []Addition
NAME WILLIAMS, DEBORAH 22 NAME

sTreeT aporess| 2740 ENTERPRISE ROAD 23 STREET ADDRESS

cmv-stze | ORANGE CITY FL 32763~ 2.4 CITY-ST-2P - - :

TME D [ DELETE 31TME [OQChange [ 1 Addition
NAME RAZZETT!, ALBERT J 32 NAME

streeTaooress| 363 PRINCEWOOD DRIVE 33 STREET ADDRESS

CTY-ST-2P DELAND FL 32724 34.CITY-5T-ZP

TME {3 DELETE 41TME [{QChange [ Addition
NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

GITY-ST-2IP 44 CITY-57-2P

TITLE [] DELETE 511MLE [ Change  [_)Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST- 7P 54 CITY-ST-ZP

TITLE [ bELETE 81 TITE [CJChange  [] Addition
NAME. - . 8.2 NAME

STREETADORESS| = . = "+ 6.3 STREET ADDRESS

CITY-8T-2P B4 CITY-ST-2P

14| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

indicated on this annual report or supplamestetsrmoat-rep
officer or diractor of the corporatienr the receiver or trustee

Block 12 or Block 13 if chape®d, or on an attachment with an add)

SIGNATURE:

@ empowered.

{E REQUIRED

45]99

is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
npowered to executa this raport as required by Chapter 617, Florida Statutes; a

nd that my name appears in
pss, with all othe .

QOU-- 75151138

0014315

. .CR2E037_ (11/98)

OF SIGNING CFFICER OR DIRECTOR

Cate

~ Daytime Phone #



