e

FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 07, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # N06590 03-07-2005 90279 018 ****51 25
1. Entity Name )
SANDALFOOT BOULEVARD ESTATES HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address .
SWIFT MANAGEMENT & SOLUTIONS SWIFT MANAGEMENT & SOLUTIONS
1750 UNIVERSITY DR, #205 1750 UNIVERSITY DR. #205 50023080
" - IRCAREARR MR IERLPo
01302005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-2551580 Nat Appticabla
L o 5. Certificate of Status Desired O gesezgq l’;:’:;ﬁ""a'

6. Name and Address of Current Registered Agent - T T - T = e e - =

SWIFT MANAGEMENT SOLUTIONS ' 7
1750 UNIVERSITY DR. #205 DO NOT WRITE

POMPANO BEACH, FL 33071 IN THIS SPACE

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

SIGNATURE
Signature, typad o printed name of registered agent and title if epplicable. {NOTE: Registered Agent signatura required when reinstating) DATE
Fillng Foe Is $61.25 9. Elaction Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS
—TFRLE PB Ca—— T - .- o = — o i e ——— e
NAME SCALICE, NICHOLAS
STREET ADDAESS | 10391 228TH LANE S.
CITY-51-2P BOCA RATON, FL 33428 . .. B . . - . .- .
TME STD N . .. .
NAME ‘| RADOCCHIC, RONALD

STREET ADORESS | 10416 228 LANE S. ’
CIvY-5T1-2P BOCA RATON, FL 33428 !

TIE VPD
NAME RENAUD, RICHARD

STREET ADDRESS | 10469 228TH LANE SOUTH '
CITY-ST-21P BOCA RATON, FL 33428 DO NOT WRITE

e IN THIS SPACE

STREET ADORESS
CITY-5T-2Ip

TME
NAME
STREET ADDRESS
CITY-5T-21P

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cartify that the information supplied with this filin t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this re sup) antal raport is trua accuralé and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation’or the rémgiver oifrustee empowerad, 1o execufe this repor ag raquired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atlagHment with gn address, with all her like empower

SIGNATUREL-

i3y~ Gsy3w b0,

Date Daytime Phone #

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR




