FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # N3577

1. Corporation Name

gANDY COVE TOWNHOMES CONDOMINIUM ASSOCIATION, IN

FILED
Mar 08, 1999 8:00 am
Secretary of State

03-08-1999 90061 035 ****61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION QF CORPORATIONS

Principal Place of Business Mailing Address

0043455

396 DRIFTWOOD TERR 3% DRIFTWOOD TERR
SUITE 1 SUITE 1
BOCA RATON FL 33431 BOCA RATON FL 33431 i
us us S
2. Principal Place of Business 2a. Mailing Address 3. Dats Incorporated or Qualifed
21] 26] 12/22/1989 B
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22| [27] 650169967 Not Applicable
City & State City & State ] ] $8.75 Additional
—2—;' 2_8} 5. Certifcate of Status Desired 4 Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 May Be
;ﬂ ‘2—5| ’;l l;l Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RATHMANNVER, _CLIFF
RATHMANNER, CLIFF 82| Streel Address {P.O. Box Number is Not Acteplable)
4331 N DIXIE HWY 3¢ DRIFTH00D  TERRRALE
#1 8
BOCA RATON FL 33431 84 City 85[ Zip Code
“ . 80cA RAToN FL | |33 437
1. Pursuant to the provisions of Sections 617,0502 agd §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registeréd-agant, dr, both, in the State of Flofida. Spch change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. 1 am fapliliar wilh.(an accept ﬂ}e’ bligati of, Sedjlon 6§17.0503, Florida Statutes. 7 T
I -
SIGNATURE T i N g € At .2 o2 €
S5l h nted name of registerad agent and title if yaplicabie. {NOTE: Ragi Agent sig requined when ing. DATE
12. 4 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE M oELETE 1 TITLE D XChange [ Addition
P P D ow, RICHARD
NAvE RATHMANNER, CLIFF 120 WiLsSon we LANE
staeeT sooress| 306 DRIFTWOOD TERR asreeTAcoress | 3 O M ARTS
omv-stze | BOCA RATON FL 33431 14 CITY-ST-ZP MEDI A, FPA /9063-5853
TME SVTD 5 DELETE 21TME vD " BfChange [ Addition
NAME HILDEBRANT, V.H. 22NAME Kiab, BEN
! -/
STREETADDRESS| 2098 MOUNTS ROAD aswesriooress| 3oy oo T AMIAM 4 Tﬂ_’q"‘ AORTH 2710/
cmv-stzp | MORROW OH 45152 240ITY-5T-21 NAPLES, Fi 34703
TIME D K DELETE A TILE Srpo 7 [XChange [ Addition
e RATHMANNER, WILLIAM 32 BEvFLER, JoAr
sTREETADDRESS| 396 DRIFTWOOD TERR VSTREETAOORESS | ;4 L O &rlrs M RoA#
orvsr-ze | BOCA RATON FL 33431 34.GT-5T-2P AToMRH N Y w536
TmEe [ DELETE 44TMLE - [JChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-2PP 44 CITY-5T-2P
TILE [] DELETE 5.4 TITLE [JcChange [ Additien
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-2P i
TILE [] DELETE 6.1TME [ClcChange [ Addition
NAME 6.2 NAME R
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZFP 64 CITY-ST-2P

T4 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual repont or supplemental annual report is frue and accurate and that my signature shalf have the same legal effact as if made under oath; that | am an
officer or director of the cotporation or the receiver or trustae empowered to execute this report as required by Chapter 617, Florida Stetutes; and that my name appears in

SIGNATURE:

CR2E037 (11/98}

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
2/RO) 99D Gy ~9642 /36D
’ 7Date Daylime Phone #




