 FILE NOW: FILING FEE IS $61.25 FILED |
NONPROFIT FLORIDA DEPARTMENT OF STATE Jan 23, 1999 8:003“1

CORPORATION Katherine Harris

ANNUAL REPORT Secretary of State Secretary Of State
1999 DIVISION OF CORPORATIONS

DOCUMENT #-N0282

1. Corporation Name

SAND DRIFT VILLAS HOMEOWNERS ASSOCIATION, INC.

01-23-1999 90008 039 **#%6] 25

Principal Place of Business Mailing Address
1668 BREAKERS WEST BLVD. 1689 BREAKERS WEST BLVD.
WEST PALM BEACH F1. 33411 WEST PALM BEACH FL 33411
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorparated or Qualifed
[21] 26] 04/30/1984
Sulte, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For . &
22] 7] 59-2408504 Not Applicable | - i
ity & Stal ity & Stat it = A
=] City & State Clty & State 5. Certifcate of Status Desired [ $8.75 Additional B B
23 E‘ Fee Required :
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
m fz?‘ EI Elﬂ Trust Fund Contribution - Added to Fees i
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent kN
" 81| Name
BAILEY, GEORGE - : . 82| Street Address (P.O. Box Number is Not Acceptable)
1150-A SAND DRIFT WAY =
WEST PALM BEACH FL 33411
84 City 85| Zip Code
FL[”]

11; ‘E’u}s_ﬁai\t to,the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of m_aﬁging iits:regifs_ter'ad
- offica-ot registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby. accept the appeintment as:registered £
% agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. ’ P T L S A

SIGNATURE

Slignaiure, fyped or prnted name of registored agent and title if applicabie. {NOTE: Registered Agent signature required when reinstating) DATE a‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
ME PD [T DELETE 1ATME , Cjchange  [Addtion | —
NAME BAILEY, GEORGE 12 NAVE >
smeerApoRess| 1150-A SAND DRIFT WAY 1.3 STREET ADORESS o
crv-stze | WEST PALM BEACH FL 33411 14 CITY-ST-ZP &
TME ) 3 DELETE 21TME [Change [} Addition | © v
NAME CICCHINI, NINO 2ZNAME r ;
sweeraporess| 1121-D DAND DRIFT WAY 23 §TREET ADDRESS 5
crv-st-ze | WEST PALM BEACH FL 33411 2. 4CITY-5T-2IP ‘ ;
TME viD ) [J DELETE 3ATINE [[] Change [ Addition ‘
N, G LEGANZA, LEONARD 32NAME
streeTADoRess| 1111-B- SAND DRIFT WAY 3.3 STREET ADDRESS
omv-st-z . <] WEST PALM BEACH FL 33411 34,CITY-5T-2ZP : 1
TMLE ASTD [ DELETE 41TIMLE [JChange  [] Addition :
nue | DAVIS, BARBARA 4,2 NAME
sTReevAboress| $07 HERON PARKWAY 43 STREET ADDRESS Co T B
Y- $T-2P ROYAL PALM BEACH FL 33411 44 CITY-ST-2IP : R )
TME ' [ DELETE 51TILE [JcChange  [JAddition )
NAME . 5.2 NAME
STREETADORESS] 53 STREET ADORESS ‘
CITY-ST-2IP Fo 54 CITY-ST-ZP
TME [ DELETE 6.1 TE [JChange [ Addition
NAME 6.2 NAME
SREETADDRESS| T o ‘ 6.3 STREET ADDRESS 3
CITY-ST-2IP f 6.4 CITY.ST-ZIP ]
14T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repon or supplemental annual 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 difsctor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

/-7.85 <t/ {3650



