2005 NOT-FOR-PROFIT CORPORATION FILED

‘ —ANNUAL REPORY, . __ Mar 04, 2005 08:00 AM

D PM&E{HENT # N98000004619 Secretary of State

SANDHILL LANE HOMEO\NNERS' ASSOCIATION, INC.

Principat Place of Business‘.—r — Vr\:‘lailing Address —

3601 CYPRESS GARDENS RD, STE A 3601 CYPRESS GARDENS RD, STE A

WINTER HAVEN, FL 33884 WINTER HAVEN, FL 33884
02172005 ™o Chg-NP CR2ED37 {10/03)

DO NOT WRITE IN THIS SPACE PRI IR
59-3626026 Not Applicable

5. Certiicate of Status Desired i} gg‘ggql‘:;‘::é”ma'

5. Name ar;-d, "Addl_'ess of Current Registored Agent e e e - R

WOQD, JOHN G JR DO NOT WRITE

3601 CYPRESS GARDENS RD, STE A

WINTER HAVEN, FL 33884 IN THIS SPACE

8. Tha above named entity submits this stalemsnt for me purpose of changrng |ts regwstered office ar remstered agent, ar both, in the State Qf Florlda ' l am iamuhaf W|th and accem
the obligations of registered agerit.

SIGNATURE

Signaturs, typed o pﬂnlednameofreplsterad ﬂgenland lltIslI app!icabln . {NOTE Regislered Agml‘signalurcrﬁuuhsdwm!elnﬁﬂﬂnm DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. [ Addedto Fees
10, — OITICERS AND DIRECTORS — N : S
TITLE PD
NAME WOOD, JOHN G
STREETADDAESS | 3601 CYPRESS GARDENS RD, STE A
CiTY-571-2P WINTER HAVEN, FL 33884 - . — — — "
TITLE vD
NAME WOOD, JOHN G JR Uo0pR0IS1634 .
STREET ADDRESS | 3601 CYPRESS GARDENS RD, STE A L o 08/ NG-B005 7016 BLLES
CrmY-ST-2P WINTER HAVEN, FL 33884 L . e — T T
TME STD - ‘ i
NANE WOOD, THOMAS H
STREET ADDRESS | 3501 CYPRESS GARDENS RD, STEA
CiTY-sT-e WINTER HAVEN, FL 33884 N i . DO NOT WRITE
TILE
. IN THIS SPACE
STREET ADDRESS
CITY-ST- 2P L o N PES— e -
TITLE
NAME
STREET ADDRESS
CTY-S7-21P . e o o . L
TITLE
NAME
STREET ADORESS
CTY-57-2P - i e e e

12. | hereby certify that the fnformatron supplied w:lh this fi Irn does ncnt qualify for the exemption stated in Section 119. 0753)[0 Florica Stazures | furlher cemfy that the information
indicated on {his report or supplemental report is true and accurate and that my signature shall have the same lega!l effect as it made under oafh; that | am an efficer or director
of the ¢orporation or the receiver or trusiee empowered ta execute this report as réquired by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 i
changed, or oh an attachment with an address, with alj other like empowered.

SIGNATURE: %[M#SMKW;W \/‘Q o 01(_5’(.9( fo3 3490

IGNATURE AND] ?S OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Ouytimg Phone &




