FILE NOW: FILI

1996

NCNPROFIT ey FLORIDA DEPARTN
CORPORATION “2 Sancra B Mortam
ANNUAL REPORT &5 Secretary of Stale

NG FEE IS $61.25

DIVISION OF CORPORATIONS

AENT OF STATE

' DOCUM

1. Corporation N

ame

SANDALWOOD ESTATES TOW
TION, INC

ENT # NO345 (6)

NHOUSE HOMEOWNERS' ASSOCIA

A

Principal Place of Businoss
H#l COLLEGE PARKWAY

Mailing Address
P.0. BOX 07309

FT. MYERS FL 33907 FT. MYERS FL 339
3. Date Incorporated or Qualified 3a. Date of Last Report
06/05/1984 03/09/1995
2. Principal Place of Business 2a. Mailing Adciress 4. FEI Number Applied For
m 26 39943 Nat Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. iti
ite, Ap LIk, AR © 5. Certificate of Status Desired ] $8'75 Adqnmnal
EI 27 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Bo
Eﬂ El Trust Fund Contribution Added to Faes
Zip Country Zp Country B. This corporation has liabiity for intangible tax under s, 199.032,
[24] 25 28] 30 Fiorida Statutes O ves [INo
9. Name and Address of Current Regisierec!_t\geqt 10. Name and Address of New Registered Agent
81| Name
WA'RD' THOMAS H 82 Snec! Adkiresy (P.O. Box Number fs Not Acceptable)
7181 COLLEGE PARKWAY
STE. 18 &
FT. MYERS FL 33007 o FL 5] o

or regsterad

1. Pursuant 1o the provisions of Sections B17.05

agent, or both, in the State of Florida Such change was authaorized b

02 and 617.1508, Florida Stalutes, the above named corporation submits this statement for the purposa of
board of directors. | hereby accept the appointment

y the corporation’s

changing its registered office
as registered agent. | am

famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE __ T e Ll e e . . e
Shyratare, typad or privtedd raee of reyg siered adent and Gl b dnzo abile INOTE Reggissterae Agent sagearang ron e resnslaring! DATE &-_;

12, OFFICERS AND DIRECTORS 13. ADDITIONS CHANGES TO OTFIGEFS AND ORE CIOFE oD 3

e VP CILELETE 11THLE [JChange [ Addition @

NAME BELL, ERNEST I 12 NAME 5

smeeraooress | 5829 SOMERSET CT. 13 STREET ADDAESS g

ovg-ze | FT. MYERS FL 141151 7P &

TITLE D [JDELETE 21 TILE Ochange [ J Addilion | O

NAME DINKO, AMIEL 22 NAME

seeeranoness | 19331 CONGRESSIONAL CT 2 3STREET ADDRESS

CiTY-ST. 21 FT. MYERS FL Z 4niy-S1-71P 4

TLE -8 DLELETE I1TI0LE ) ] [befiange [ JAddition

NAME 37 NAME ANDREW AdKiNsen

STREET ADDRESS 3.3 SIREET ADDRESS 129232 Elm COrecic Cf

LTy -S1- 1 34 CITY-ST-21p ~, Myces FL 332919

TME PD CJDELETE 41TITLE / [JcChange ] Adgition

HAME PASQUALE, JULIUS 4 2 HAME

steeeraooress | 1413 SE 26TH TERR. 43STREFT ADDRESS

Gty -5T-21p CAPE CORAL FL. LATITY. 412

TITLE @DELEIE S1TLILE D N . Cthange  [diddirion

NAME 52 NaME Elenuor. BoRGH; 2

STREET ADORESS 53 STREET ADDRESS i2gc7 Chen <y dnle CF.

CHY-SI- 2P S40IT-S1- 21 Fort Myers  FL 23914

TILE [TOELETE E1TIILE / [Change [ Addition

NAME 62 NAME

STREET ADDRESS £.3 STALET ADDRESS

CTY-S1-218 B 4LITY-5T-21P

14. | do hereby certify that the information suppled with this
certify that the infarmation indicated on this annusai report ar s
gr Or dlirector of the corparation or the receiver or trustae empowered to execute ti

rEnn&mcwlncoFrldsﬁﬁggggSt&—N-T B NM LQ

oath; that | am an offj
appears in Blag)

SIGNATUF

k 13if ¢ on an attachment with an address

A A

P i

(Y ., ¢ —A e

filng is volunlarily furnished and does not qua
pplemental annya! report

is true and accurat

'y for the exermption stated in Section 1 19073k, Florida Statutes. 1 further
e and that my signalure shall have the same legal effect as if made under
s report as required by Chapter 617, Florida Statutes; and that my name

Y ($7e 94 SH-C348

ety e P e #



