Vs

FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 27. 2004 8:00 am

— e

ANNUAL REPORT t, f Stat
r
DOCUMENT # N02000006433 ccretary ol State
1. Entity Name 04-27-2004 90063 007 ****70.00
SANDALWOOD BAND ASSOCIATION, INC.
Principal Place of Business Mailing Address
2750 JOHN PROM BLVD. 2750 JOHN PROM BLVD.
JACKSONVILLE, FL 32246 IACKSONVILLE, FL 32246
e v I
Suite, Apt. #, elc. Suite, Apt. #, etc. 01292004 Chg-NP CR2E037 {10/03)
City & State City & State 4, FE| Number Applied For
23-7209269 / Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired E/ ?ese ;fgn.:tri:&uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
'DAV!DSON,’PATRICIA‘J"'—’ i o — - —— - e e —— o e [ (PR
.1123 CELEBRANT DR.’ Street Address (P.O. Box Number is Not Acceplable) -
JACKSONVILLE, FL 32225
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE i
i Stgnature, typed or printed néme'n! isgimeu agent and lite il applicablo, . [NOTE: Aegistered Agen(s&gnamla raquired when reinstating) | DATE -
Flling Fee is $61 25 .’ o 7 9 Eiection Campaign Financing . * $5.00 May Be | "~ Make check payable to ) )
o ‘Due by May 1 2004 R Trust Fund Contribution. Added to Fees Florida Deparlmani of State *
10. T % b = .. _OFFICERS AND DIRECTORS 11. ' ADDITIONS/CHANGBRTO OFFICERS AND DIRECTORS IN 10
me | D~ o _ Ooeee. _f me TREASGREL.] ~ §Fcomnge [ Addion
NAME ROSE MARA e NAME -, ELAINE Stoo
STREET ABDRESS | 2750 JOHN PROM BLVD STREET ADDRESS | <R 7 50 JO A ﬂPOﬂ\ -] L r2
omv-sT-2p | JACKSONVILLE, FL 32246 CY-ST-2P Tacesonveife, E. / 32246
TITLE DP 1 pelete TITE V-P D [ change  PAddition
NAME DAVIDSON, PATRICIA NAME oHakles Da :-D ra ol
STREET ADDRESS | 2750 JOHN PROM BLVD. STREET ADDRESS | o 75 © \TOH'\/ &Llvd
crv-stap | JACKSONVILLE, FL 32246 CITY-ST-7P J’F'?c Esonville, F ] 323¥6
TILE DV N Delete TITLE 5/ D B Thange  ~ [J Acdition
NAME MILLS, PHYLLIS HAME m Ak 7 ANDS
~STREET ADORESS.|- 2750 JOHN.-PROM.BLVD,. - - - - — —  ~ .~ || sweEraooRess &‘f S0 Josn FRom BiLyd i
cmy-st-2p | JACKSONVILLE, FL 32246 CITY-57-2% TAK San/ Vllk f ot / 32 2L
TILE DT (3] Delete TITLE [J Change ] Addition
NAME MAGYAR, RICHARD NAME
STREET ADDRESS | 2750 JOHN PROM BLVD. STREET ADDRESS
CIiy-§1-21P JACKSONVILLE, FL 32246 CITY-ST-2iP .
TILE DS B Delete TIMLE [ Change [} Addition ,
NAME - SEABROOK, SHARON NAME . * DO
STREET ADDRESS | 2750 JOHN PROM BLVD. STREET ADDRESS R P
orv-si-ap | JACKSONVILLE, FL 32246 CiTY-§1-2P ) . ] h
e | wP. o 3 petete THLE - O Changa v 'O Addition
mE | ROUNDS. KIMBERLY -~ - _ . G e s T A .
STREET ADORESS | 2750 JOHN PROM BLVD ; STREET ADDRESS | o . o “” s
On-ST2P  |-JACKSONVILLEFL, 32246 oL orv-stop | AR et . :

upplied with this flling does not quahfy forthe exemption stated in Section 119.07{3)(i}, Florida Statutes..} further cemfy that ihe information
tal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12; | hereby certify that the-informatipr3
indicated on this report or supp g
of the corporation orehg recs
changed, or on an attachmag W an address, with aj/olflr like empowered.

A esnr / ydfo gf B2 £7aS

/ SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR ./ Dae R ¥ Dayiime Phone #

SIGNATURE:

4 5 -

ot



