2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 20,2005 8:00 am

ecretary of State

P?mig:Nl;jm':n ENT # N 02000006433 04-20-2005 90314 004 ****5] 25
SANDALWOOQD BAND ASSOCIATION, INC.
Principal Place of Business Maiting Address i
2750 JOHN PROM BLVD. 2750 JOHN PROM BLVD. FALED CE L
JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246
S I DR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02162005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
23-7209269 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eea'gfq::::b"a'
6. Name and Address of Current Reglstered Agent 7. Namo and Address of New Reglstered Agent
T Narme
~-DAVIDSON, PATRICIA J.
1423 CELEBRANT DR. - T = 77 |~ Street Address {P.0. Box Number is Not Acceptabile) - —_ .
-JACKSONV_ILLE, FL 32225 ;
o Agi Cily Zip Code

FL |

8, The above named entlity subniits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered aéén|.

SIGNATURE :
Y, Slgratue, typed or prinfac rame of ragistersd agent and Ltia il appicahle

{NOTE: Regisieract Agen! signature required whan rainstaung)

DATE

i Fillng Fee Is $61.28
Due by May 31, 2005

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

35.00 May Be
Florida Department of State -

Added to Feas

10, ] . .~ OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TIE ™ [ Detete TRLE DIRECTOR [WChange [ Adition
NAME __{ ELAINE, SHOOK NAME PasRiciAa DAv b SoN N
STREET ADBRESS | 2750 JOHN PROM BLVD sTETAORESS | /12 3 CeleSRANVT D .
CIFY-ST-2P JACKSONVILLE, FL 32246 CITY-5T1-ZP Tac ksonville Fr a»a2s

e DP X pelete e Pees ident ] Dicecrol [JCrange [ Addition
NAME DAVIDSON, PATRICIA NAME waye Lee

STREET ADDRESS | 2750 JOHN PROM BLVD. STREFT ADDRESS A 75T Jo MV 2 o~ ’5L D

orv-s-zp | JACKSONVILLE, FL 32246 orv-sir | Tactsonmville, F7 32348

THLE VPD X Delete me TRenswRer [Clchenge  [NAddition
NAME DAVIDSON, CHARLES NAME Lism FuHmersrer

STREET ADDAESS | 2750 JOHN PROM BLVD. STEETAOORESS | o 7 50 Jo it~ FEom BLvd

eiy-51-4F T | JACKSONVILLE, FL 32248~ T CTY-SToP JAcKsanvifle £t 3 2256 -
TLE VPSD [ elete Tme SE€creTARY Dl crane [ Asition
NAME ROUNDS, KIMBERLY NAME CHeryl SeliG-Fied

STREET ADDRESS | 2750 JOHN PROM BLVD, STREETADORESS | .2 <7 S0 ~T 0 #7/ Ao m Lvd

Cmy-ST-Z¢ | JACKSONVILLE, FL 32246 ovsior | Jgcksomvi e, FI 323 v¢

TITLE VP X Deiete TITLE {JChange  [J Addition
NAME ROUNDS, KIMBERLY NAME

STREET ADDRESS | 2750 JOHN PROM BLVD STREEY ADDRESS

CiTY-ST-TP JACKSONVILLE, FL 32245 €ITY-57-2P

TIMLE [ Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-71P ol CITY-5T-719 — -

12 | hareby certity that the information supplied with this fiting does not qualify for the exemption stated in Section 119.02{3)(i). Florida Statutes. | further cartify that the information
. indicated on this report or supplemental repovt 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 or 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

changed, or on an anachmeel with an address, with all other iike empowered.

SIGNATURE:

SoY-33d £/

s

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

'71{/570(

Daytime Pthone

| s




