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2004 NOT-FOR-PROFIT CORPORATION
" ANNUAL REPORT

DOCUMENT # N0O6590

1. Entity Name

SANDALFOOT BOULEVARD ESTATES HOMEOWNERS
ASSOCIATION, INC.

Principa! Place of Business Mailing Address

SWIFT MANAGEMENT & SOLUTIONS
1750 UNIVERSITY DR. #205

SWIFT MANAGEMENT & SOLUTIONS
1750 UNIVERSITY DR, #205
CORAL SPRINGS, FL 33071  US

CORAL SPRINGS, FL. 33071

DO NOT WRITE IN THIS SPACE

FILED
Feb 05, 2004 8:00 am
Secretary of State

02-05-2004 90011 046 ****6] 25

AURRRER TR AR

01072004 No Chg-NP

Ll

CR2ZE037 (10/03)

4. FEI Number
58-2551580

Applied For
Not Applicable

$8.75 Additicnat

5 Certifi of Slatus Des red
‘ \cate : - D ~.Fee Required=— - — -

*- 2, =TI =7 Name and Address of Clarrent Registered Agent

SWIFT MANAGEMENT SOLUTIONS
1750 UNIVERSITY DR. #205
POMPANO BEACH, FL 33071

‘DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution, [0  Addedto Fees
A0, QFFICERS AND DIRECTORS I
TIMLE PD S . o - e -
NAVE =S CACICE, NICHOLAS
SEETADORESS | 10391 228 TH LANE S.
CIry-ST-21P BOCA RATON, FL 33428
TITLE STD
NAME RADQCCHIQ, RONALD
STREETADCRESS | 100416 228 LANE S.
CITY-ST-7iP BOCA RATON, FL 33428
TTLE VPD
NAME RENAUD, RICHARD .
STREET ADDRESS | 10469 228TH LANE SOUTH
CTY-ST-2IP BOCA RATON, FL 33428 I DO NOT WRITE
TIMLE
IN THIS SPACE
STREET ADDRESS
CVTY-ST-2IP
TITLE
NAME _— -
STREET ADDRESS ‘_ i - oo
CITY-ST-ZiP
TILE
NAME
STREET ADDRESS
CIFY-ST-ZiP

12, | hereby certify that the informatiofl sufplied with this filing do
indicated on this report or supplefqjentel report is trua and ac
of the corporation or the receiver ¢l trusfee egpowered to gx
changed, or on an attachment witf{tan agidregs, with all othgr

SIGNATURE: 0l

atg and that my
ute this report a
& empowerad.

not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
ignature shall have the same legal effect as if made under calh; that | am an officer or director
quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATUR( AN TYP¥D OR PRINTERNAMEDF SIGNING OFFICERUOR DIRECTOR

QA/ 8y 917 3&%9@

Daytime Phane *

T



