FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE J an 27 1 997 8 OO am

CORPORATION Sandra B. Martham
ANNUAL REPCRT

1997 Dlvusuoncs;zgpéiinoms Secretary Of State
DOCUMENT # N3577 (8)

1. Corporation Name

SANDY COVE TOWNHOMES CONDOMINIUM ASSOCIATION, IN

S VAR ERMIGEN

4331 N DIXIE HWY 4331 N DIXIE HWY
SUNE ¢ SUITE 1
BOCA BOCA RATON FL 33431-5087
RATON FL 3431 3. Date lncorsoraled or Qualified 3a. Date of Last Report
12/22/1989 08/12/
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Apptied For :
Eﬂ E] 650165967 Not Applicable ;
Suite, Apl. #, etc Suite, Apt. #. elc. . ] $8.75 Additional ‘
’EI pye 5. Cedtificate of Status Desired ] Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 EI Trust Fund Contribution ] Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 19¢.032,
[24] 25] 20 30 Florida Stalutes [T ves No
§. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglaterad Agent
81| Name
RATHMANNER, CLIFF 62| Street Address (P.0. Box Number is Not Acceptable)
4331 N DDJE HWY
#1 63
BOCA RATON FL 33431 gl Cry FL %] T Code

11. Pursuant fo the provisions of Sections 517 0502 and £17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, lyped o prnled namae of registared agent ahd lilie | applicable (NOTE: Registersd Agent signatura required when renstating) DATE
12, OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
TILE PD T peceTe 11THLE ] Crange™ TJ Addition g
NAME RATHMANNER, CLIFF 12 NAME P~
sneer anoress | 4331 N DIXIE HWY #1 13 STREET ADDRESS §
CITY-S1- 2 BOCA RATON FL 33431 14 CITY-§1-2P &
TiLE SVTD [ JoeLere 21 TLE [ crangs T Addition [O
NAME HILDEBRANT, V.H. 22 NAME
sireer aponess | 4331 N DIXIE HWY #1 ‘ 23 STREET ADDRESS
CITY-5T-IF BOCA RATON FL 33431 2 ACITY-ST- 2P
TITLE D [ J DELETE 31TILE L} Crange ] Addition
HAME RATHMANNER, WILLIAM 3.2 NAME
sreeranoress | 4331 N DIXIE HWY #1 3.3 STREET ADDRESS
TY-S1- 2P BOCA RATON FL 33431 3.4, CITY-5T-2IP
TME {_] DELETE 41TME [OChangs ~ [_J Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 QITY-ST-21P
TILE (I DRLETE 51TMLE CJChange 1] Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADORESS
CITY-51-2P 54 CITY-ST-2F
TIME [T pELE¥E 6.1TME L) Change L] Addition
NAME 6.2 NAME
STREET ADDAESS £.3 STREET ADDRESS
CITY-ST-2IP B4 GITY-5T-2P

14. | do hereby cerify that the infermation supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the
information indicaled on thvgzannual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
| am an officer or directar gl the corp on or the receiver or trustee empowsred to execuie this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Bibck 13 if chianged, or on an attachmen with an address.

SIGNATURE: _ N;‘b\ax— e LD P A T

" SIGHATURE ANTATYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime frone & DOAHEEE




