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FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

1998 DIVISION OF CORPORATIONS Secretal'y Of State
POCUMENT # N35775 (8)
SANDY COVE TOWNHOMES CONDOMINIUM ASSOCIATION, IN

s RN TR R

FLORDA CEPARTMENT OF STATE Apr 06 1998 8:00am

AR-N-DUHE-HVE 493H-N-DBIEHWY i
SUrFE+ SUTE+ 8. Date I'ncorporatad or Qualitied
BOCA RATON FL 33404 BOCA RATON FL 33431 -
4. FEI Number Applied For
65‘016@7 Not Applicable
2. Principal Place of Business 2a. Malling Address . . i 8.75 Additional
’FI 3G, DK (ETWwoRl ]EE% ;l 335 DRIFTwond TER _’5. Certificate of Status Desired O $ e Flotuired
Suite, Apt. ¥, elc. Suite, Apt. #, BiC. 8. Election Campaign Financing $5.00 may Bs
22 27] Trust Fund Contribution O Added to Fess
City & State City & State 7. Is this nonprofit corporation & homeowners association?
23] 26] ves [ Mo
Zip Country Zip L_] Country 8. This corporation awee-er has paid the cument year Intangible
24 26 20 30 Parsonal Property Tax dus June 30. [ ves [ No
9. Nams and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
B1| Name
RATHMANNER, CLIFF #3[ Streol Address (P.O. Box Number is Not Acceptabie)
WHNDINEHWE B¢ DRrF7woopr TERRICE
-+ 8
BOCA RA".ON FL 33‘3' 84| City FL asl Zip Code

11. Pursuani to the provisions of Sections 817.0502 and €17.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing lts registered
office or registerad agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby actept the appointment as registered
agent. | am lamiliar with, and accept tho abligations of, Section 617.0503, Florida Statutes.

SIGNATURE Sipnahws, typad or printed name of regisierag agont and tle if wpplicabis {NOTE: Rogisterad Apen] signaiura required when reinstating} DATE

12. OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TLE PD T bELETE 1.1 TITLE by Change L] Addition
NAME RATHMANNER, F 1.2 NAME

STREET ADORESS mm-wﬂe-mcwlfﬂ 396 DRi#7wsc) TERR, L smawnss | 396 MRIFTIwood 7ERRACE

cy-Si-7p BOCA RATON FL 33431 1.4 CIFY - ST-2P

TmE SVID [T DELETE 21 MLE bl Change T Addition
NAME BRANT ) 22 NAME .

STREET ADDRESS M 2098 meawrs Rosd L, o | 2098 mount?s FoRd

ov-size | BOCARAFONFL-GMM- PR Row, O 1o ¥ESR 1, ovsze | IORRow), OHr & 45153

TME D [J oELETE 31 TALE [&] Crange LT Addition
RAME RATHMANNER, WILLIAM 3.2 NAME

sTREET AOOREss | AOBH-N-DRUBHWYA F5¢ decFrvad TEER . | smsomss | 396 JRi1ETWoo s 7ERRACC

oTY-$1-2% BOCA RATON FL 33431 34, OTY-51- 2P

TITLE | mIEES 41 TIILE Jcrange [ Addition
NAME 4.7 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1-2F 44 CITY - 51-2P

TMLE [ DeLETE SATITLE [ change ] addition
NAME 5.2 NAME

STREEY ADDRESS 5.3 STREET ADDAESS

CiTY-ST-ZPP 5.4 CITY- ST-2P

TIME [T DeLETE 6.1 THLE [T Changs 7 Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIIY-5T-2¢ 64 CITY-ST- 7P

T4, 1 hereby certily thal the Information sup'plied with this filing does not qualify for the exemﬁﬁon stated in Section 119.07(3)(i). Florida Statutes. | further certify that the Information
indicated on thts annual report 6t supple | annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the ¢ ation or th iver or frustes empowaered 10 execule this raport as required by Chapter 617, Florida Statutes; and that my name appears in

| SIGNATURE:

Block 12 or Block 13 if chmer)l with an address.
(£l amm el F "/” :'f d (56 /E?jd Sosot

—

CR2E037 (10/97)




