SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT OUE DN OR BEFORE 8/7/96; $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
COHPORATlON Sandra B. Martham
ANNUAL REPORT Secretary of State

S8

1996

DiVISION OF CORPORATIONS
DQCUMENT #  N3577 (8)

gANDY COVE TOWNHOMES CONDOMINIUM ASSOCIATION, IN

Principal Place of Business Mailing Address

A

4331 N DIXIE HWY 4331 N DIXIE HWY
SUITE 1 SUME t
BOGA RATON FL 33431 BOCA RATON FL 33431 -
3. Date Ingorporatad or Qualified 3a. Date of Last Report
12/22/1989 11/08/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
121] 26 650165967 Not Applicable
Suite, Apt. #, . ite, Apt. #, elc. iti
e AP ol Suite, Ap ele 5. Certificate of Stalus Desired D $8.75 Adc_huonal
o3 27 Fee Required
City & State City & State &. Electron Campaign Financing N $5.00 May Be
23 ;’ Trust Fund Contribution Added 10 Faes
Zip Country Zip Country 8. This corporation has liability for intangible taxinder s. 199,032,
-zTI ;l ;] a0 Florida Stalutes []ves No
§. Name and Address of Current Registered Agent 10. Name and Address of New Rsgistered Agent
8% Name
RATHMAN*R. CUFF 82| Sweet Address (P.O. Box Number is Mot Acceptable)
4331 N DIXIE HWY
#H 83
BOCA RATON FL 33431 84| City FL 85| Zip Code

office or registered agent. or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Sestion 617.0503, Florida Statutes

SIGNATURE

11. Pursuant to the provisions of Seclions 617.0502 and 617,508, Florida Statules, the above-named corporation submits
6 was authorized by the corporation's board of di

this statement for the purpose of changing its registerad
rectars. | hereby accept the appointment as registered

Signature, typed o printed name ol registerad agenl and Itle if appiicabls

{NOTE" Registered Agent signalure required when reinsiating)

DATE

12. OFFICERS AND DIRECTORS | IEEX ADDITIONS/CHANGES 1O OF FICERS AND DIREGTORS IN 18
TTLE PD I TDECETE 1ATILE [] crange [ Addition
NAME RATHMANNER, CLIFF 12 NAME
SYREET ADDRESS 4331 N DIXIE HWY #1 13 STREET ADDRESS
CITY ST 2P BOCA RATON FL 33431 14CITY-§T- 2P
TITLE SVID [_JDELETE 21 TI1LE [T change [ Addition
NAME HILDEBRANT, V.H. 22 NAME
STREET ADDRESS 4331 N DIXIE HWY #1 23 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33431 2 40IFY-51-218
TTLE D [ JoeceTe 31TILE 7 enange "] Additian
NAME RATHMANNER, WILLIAM 32 NAME
STREET ADDRESS 4331 N DIXIE HWY #1 33 STREET ADDRESS
CITY- ST-2P BOCA RATON FL 33431 34.GITY-51-2P
TIRLE [T okeLete 41TIE Lfcrange [T Addition
NAME 4.2 AME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-ST- 2P 44CIY-ST-2P
TILE I _JORLETE 51 TITLE [ Jchange [T Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-5T-2P 54 CITY-S1- 1P
TITLE [ Joeete 6.9 TITLE [ Tcrange ] Addition
HAME £2 NAME
STREET ADDRESS £ 3 STAEET ADDRESS
. E40TY-ST-21P

made under oath; that | am an officar or ¢

that my name appears in BIock 12.0r Bl if changed, or on an attachment with an address

further certity that the infarmatiorrindicateg.e
¥,

! ARG T B

SIGNATURE:

LAt

14. | do hereby certify that the information supplied with this filing is voluntarily furnishad and does not qualify far the exemption stated in Section 119.07(3)(k), Florida Statutes i
this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if
or of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and

AT e

L
AYURE AND TWPED OR RRINTED NAME OF BIGNING OFFICER DR INRECTOR
!

LAY P J%/—f Y Tl I P L SN R

Date

Daylime Phone ¥

TR ——————

CR2E037 (3/96)




