2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N98000004619

1. Entity Name

SANDHILL LANE HOMEOWNERS' ASSOCIATION, INC.

Mailing Address

3601 CYPRESS GARDENS RD, STE A
WINTER HAVEN, FL 33884

Principal Place of Busingss

3601 CYPRESS GARDENS RD, STE A
WINTER HAVEN, FL 33884

DO NOT WRITE IN THIS SPACE

FILED
Apr 18,2008 8:00 am
ecretary of State

04-18-2008 90029 019 ****g] 25

LT

04032008 No Chg-NP CR2ED37 (4/06)

4. FEl Number Applied For
59-3626026 Not Applicable
5. Certificate of Status Desired ] $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

WOOD, JOMN G JR
35601 CYPRESS GARDENS RD, STE A
WINTER HAVEN, FL 33884

DO NOT WRITE
IN THIS SPACE

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

the cbligations of registerad agent.

SIGNATURE

Signaluce. typed or prnted name of regrsiered agen: and utle |f apprcable.

(NOTE: Regstered Agent signature required when reirstaimg} DATE

9. Electicn Campaign Financing
Trust Fund Contribution.

Filing Foe is $61.25
Due by May 1, 2008

55.00 May Be
Added 10 Fees

10. QFFICERS AND DIRECTORS
TIILE n]

MAME DIERCLF, GERRY

STREET ADDRESS | 1813 SANDHILL LN
Ciry-31-21P WINTER HAVEN, FL 33884
TITLE D

NAME CRENSHAW, CARL

STREET ADDRESS | 1807 SANDHILL LN
LiTY-s1-21P WINTER HAVEN, FL 33884
TLE PD

NAME GUILMETTE, DON

STREET ADDRESS
Ciry-S1-21P

1814 SANDHILL LANE
WINTER HAVEN, FL 33884

TILE

NAME

STREET ADDRESS
CITY-S1-2iP

TITLE

MAME

STREET ADDRESS
CHlY.§T-ZiP

TILE
NAME
STREET ADDRESS -
CITY-51-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that ihe information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver ar lruslee empowered 10 exacute this repart as required by Chapter 617, Florida Statutes: and ihal my name appears in Block 10 or Block 11 if

changed, or on an attachment y

ﬁ\j:fzssv 3 Wer N

SIGNATURE:

iy

SIGNA?ﬁE AND TYPED OR PRINTEO NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytime Phone #




