2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

350618 \/

N

-
a

L

Isle of Sandalfoot Condominium Inc. 6

FILED

Principal Place of Business

Mailing Address

c/o Benchmark Propertv Management
7932 Wiles Road |

40031035

Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90384 017 ****51.25

Coral Springs, FL. 33067

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-2074079 Nat Applicabie
Zi Countr Zi Count it
P 4 P el .| 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
- - . .-~6..Name and Address of Current Registered Agent .. - |~ - . —._.7. Name and Address of New Registerad Agent
Narne

Kave & Roger,

PA

Streat Address (P.O. Box Number is Not Acceptable)
Pode Ve |

h Sarvud ‘- Tl o

LWL INVY o L C«l}’
City FL Zip Cede
Ft T.auderdale 33309
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
2 .
SIGNATURE %%L W / 2/01
Slgnatu% typed or printed n&na of regl red agent and lela it applicable. (NOTE Registered Agent signalura required when reinstating) DATE
FILE NOwW: 9. Election Campaign Financing $5.00 may Be Makao Check Payable fo-
- FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE Dir—VP @me TITLE NDirector Pres fzl Change (] Addition g
NAME NAME Delvalle, Felicia =
smmmmm;{%ﬁ%gy’ Rg?eégy STREET ADDRESS 9370 SW 8 St #412 K

-gT- _gT- o
LA - DA Raton, FT. 33449 CITY-ST-ZP Boca PRaton, FI, 33428 g
TITLE (O Delete TITLE Director-vVP Qcmm ] Addition %
NAME NAME Eber, Ann
STREET ADDRESS CSTREETADDRESS | 9370 SW 8 St #217
CITY-ST-ZP- - e i omr o L - e - JUSTIP | Roca Raton, T, 33428
TITLE [ pefete TITLE Director—Sec ' ECM@"T]MMm
NAME NAME .

Giurato, Marilyn

s | 53707 80 "375e a4

= i Boca Raton, FI. 33428
TITLE O pelete TILE Director-° ] Change Ei Addition
NAME NAME . . .
STREET ADDRESS STREET ADDRESS 'géigntg& Lois
CITY-S1-2Ip CITY-ST- 2 8 St 108

Boca Raton, FI 3428

TLE {1 Delete TITLE Director-Treas §¢l Change [ Addition
NAME NAME Shapiro, FOward
STREET ADDRESS SRETADRESS | 9370 SW 8 St #419
CITY-8T-2P CITY-ST-ZIP Roca Raton, FL 33428
TILE [ Dalete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP

12. ! hereby certify that the informaticn supplied with this filing does-not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. |
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

of the corporation or the receivar or trustee empowere
like empowered.

changed, or on an attachment

SIGNATURE:

ith an addregs, with

AR Bl

Hownep SHACIRD

further certify that the information

2/9/01

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datg

Daytme Phone #




