1997

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DHISION OF CORPORATIONS

DOC

UMENT #

¥. Corporalion Name

SANDALFOOT BOULEVARD ESTATES HOMEOWNERS ASSOCIAT

(6)

ION, INC.
Prinolpal Place of Business Mailing Address
10561828 LANE SQUTH 500 NE SPANISH RIVER BLVD

FILED
Apr 23 1997 8:00am

Secretary of State

RV CRLAMERINTR AR

|l

[27]

5. Certificate of Status Desired

a

BOCA RATON FL 33428-5758 #18
BOCA RATON FL 33431-4558
Us 3. Date Incorporated or Qualified | 3a. Date of Last Report
- 12/ 15/1984 04/29/199
1 2. Principal Place of Business 28, Mailing Address 4. FEI Number Appliad For
m : ;] 59-2551580 Not Applicable
Sulte, Apl. #, elc. Suite, Apt. 4, etc. $8.75 Additional

Feu Required

im)

City & State

City & State
28]

6. Election Campaign Financing
Trust Fund Conlributicn

$5.00 May Bs
Added to Fees

Zip

m

Country

2]

Zip Country
28] a0

8. This corporation has liability for inlangible tax under s. 199.032,
[ Yes

Florida Statutes

O mo

9. Name and Address of Currenl R

tegistered Agent

10. Name and Address of New Reglstered Agent

ERNEST W, WILLIS

BEACON PROPERTY MGMT.

$00 NE SPANISH RIVER BLVD #18
BOCA RATON FL 33431

81| Name

82( Straet Address (P.O, Box Number is Not Acceptable)

a3

84 City

FL |

Zip Codea

11. Pursuent lo the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing fis registered
office or reglstered agant, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agant. | am familiar with, and accept the obligations of, Seclion 617.0503, Florida Statutes.

SIGNATURE

Sigratwe. typed of printed name ol regstered agont and tie d applicablo.

(MOTE: Registered Agent signature required when reinslatng)

DATE

appears in Block 12 or Blog

SNIASAMIA"TA IS ™=

”/‘) /ﬁ o~

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE 1] T oeLeTe 1TILE [T change  [_J Addition
HAME HARDING, MARK 1.2 KAME

streeTaDoress | 10410-228TH LANE SOUTH 1.3 STREET ADDRESS

CITY- §1-2P BOCA RATON FL 14 CITY-ST-2PP

e S0 [ DELETE 21TILE [JChange ] Addition
NAME VOGEL, GWEN 2.2 NAME

swreeraporess | 10385-228 LANE SOUTH 2.3 STREET ADDRESS

GITY-ST-2IP BOCA RATON FL 2.4 00TY- §T-2P

TIME P T OELETE 3TTILE [T change L] Addiion
HAME BRAICA, PATRICIA FARBE 39 NAME

streeraporess | $0581 228 LANE SOUTH 33 STREET ATDRESS

CITY-ST-2IP BOCA RATON FL 34, CITY-5T-2iF

1L T | MIGETE 41 TITLE [Jchange |1 Addition
NAME FRANK, KOURIL TUCKER 42 RAME

stzevaponess | 10446 228 LANE SOUTH 43 STREET ADDRESS

CAY-ST-2¢ BOCA RATON FL 44 CTY-5T-2P

TIME [ petere 51TMLE [ change ] Addition
NAME 5.2 NAME

STREETADDRESS 5.3 STREET ADDRESS

OITY-81-2P 5.4 GITY- ST-2IP

THLE ° TJ DELETE 6.1 TINLE [ change [ Acdition
HAME 6.2 NAME

STREET ADDRESS 6.5 STREET ADORESS

OITY-ST-2P 5.4 CITY-51-2IP

14. | do hereby cerlify that the information supplied with this fing does not qualify for the exemption stated in Seclion 119.07(2)(), Florida Statutes. | further cerlify thal the

ln!ormation indicalqd on {his annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal eMect as f made under oalh; that
P 1 am an officer or giractor of the corporalion or the receiver or tustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name
9 changed, or on an altachment wilh an address.

P SRR - AP o I TG e e o

CR2E037 (9/96)



