FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . §
CORPORATION A DEPARTUENT O Apr 20,1999 8:00 am i
ANNUAL REPORT Secrotaryof Sate ecretary of State |
. 1999 DIVISION OF CORPORATIONS 04-20-1999 90222 (0] ****5] 25 .
DOCUMENT # N40650
1. Corporation Name
SAND EGRET RECREATIONAL ASSOCIATION, INC.
Principal Place of Business Mailing Address '
5800 AQUARIYS BLVD P.O. BOX 540373
e o - i o IERERENGERERIR IR
us us ) )
Z. Principal Place of Business 22. Mailing Address 3. Date incorporated or Qualifed
21] | 28] 11/05/1990 ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number : Applied For k
22} < [27] 650343017 N Not Applicable i
EE]’CW & State, e = m City & State . ~ | 5.-Certifcats of Status Desired (3 - ss,:isr_;(:qdjit:;"ai '
Zip Country Zip Country 6. Election Campaign Financing £5.00 May Be
:l [El L;s—l ) ml Trust Fund Contribution 8 Added to Fees
9. Name and Address of Cusrrent Reglstered Agent 10. Name and Addrees of New Registered Agent
. 81l Name
LUPOQ, JOSEPH R. 82| Street Address (P.O. Box Number is Not Acceptable)
5480 WHITE SANDS COVE
LAKE WORTH FL 33467 Bl 7
- 84| City FL 85] Zip Code
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corparation's board of directors. | heraby accept the appointment as registered
agent. | arr; f_ﬁ’l’ﬂia’ wm: apg .gcge‘p.t_ -tha obligations of, Section 617.0503, Florida Statutes. .
SIGNATURE & % - - |
Signature, typed of printed nama of registared agent and title if apphicabla. (NCTE: Registared Agent signature required when reinstating) DATE a l!_ .
T — ~OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %'
TMLE T0 ] [ DELETE 11 TILE 5D OiChange DR Addition | — i
PERIAN ,{
nave CHOMSKY, BARBARA iy sALLY HAE - TERRICE i
streeTaporess| 5566 EGRET ISLE TRAIL wssmesraomess| §66 3 EGE /sce e ik
arv.st.ze | LAKE WORTH FL 33467 14 CTY-ST-2P LAKE WORTH, FL 33 7¢7 &
TTLE PD ] DELETE 24 7IME vD : OChange  BRAgdiion | O
NAME LUPQ, JOSEPH R. 22 NAME ALFRED TANNEAL :
streeT aooRess| 5480 WHITE SANDS COVE pswerraprss| S HO WHITE SANDs Cove
orv.sr-zp | LAKE WORTH FL 33467 ‘ siemvstze | LAKE WORTH Fi 33467
[omE VD T .. = T.DADELETE . fa1Tme 1T vD . - I _[JChange __[SdAddilion
NaME SHULMAN, HELE| 32 NAME BARBARA w Tl / B
sTReeT ADDREss| 5535 EGRET ISLE TR vsmeropress| 8717 GERET ]3¢< TEARACE
orv.st.ze | LAKE WORTH FL 33467 worsrze | LAKE WORTH FL 337Y¢7
TMLE VD ) B DELETE 41 TTLE : [JChange [ Addition
HAME CRIPYN, THOMAS A. 4,2NAME
steeeTanoress| 8696 GRASSY ISLE-TRAIL - 43 STREET ADDRESS
CIY-ST-2ZP LAKE WORTH FL. 33467 44 CITY-ST-ZIP
TITLE SD Bd DELETE 5.1 TIILE [IChange  [] Addition
NE MICHAELS, EDITH 52 NAME
smeTAoness| 5456 WHITE SANDS COVE : 53 STREET ADORESS
onvst-2p ¢ LAKE WORTH FL 33467 £4 CITY-5T-2P : : s
TME . [ DELETE . J8t1TME . {Change [ Additon
NAME . ' 62 NAME .
STREET ADDRESS 8 STREET ADDRESS
CTY-S7-2P §ACITY-ST-2P

T4 heraby certify that tha information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information
. indicated on this annuai report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
" officer or director of the corporation of the receiver ar frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
* Block 12 or Block 13 if changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: 3/ RO s oy Trtna, 41697 $4/-933-923/

. -l /2
AWE OF SIGNING OFFICER OR DIRECTOR / ! Drytime Fhans #




