2005 NOT-FOR-PROFIT CORPORATION

FILED

ANNUAL REPQRT.(AR)

DOCUMENT # N40650

t. Entity Name

SAND EGRET RECREATIONAL ASSOCIATION, INC.

Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90075 042 ****61.25

Principal Place of Business

5800 AQUARIUS BLVD
LgKE WORTH FL 33467 °
U

Mailing Address
P.O. BOX 540373

Il-JgKE WORTH FL 33454-0373

2. Principal Place of Business 3. Mailing Address

374 Gva

Suite, Apt. #, elc.

Suite, Apt. #, etc.

ssy Tsle Trail

1 1

I

Il

Il

= 1st MOORE CR2E037 (10/04)
Lake W (A
City & State City & State 4, FEl Number Applied For
65-0343017 Not Applicable
Zip Country Zip

234677

é ;:::y BEa eJ't

0 $8.75 additional

5. Certificate of Status Dasired y
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

= = . - - -

LUPQ, JOSEPH
5480 WHITE SANOS COVE
LAKE WORTH FL 33467

* Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept

the obligations of registered agent

SIGNATURE CQV—»« A

of -2 o5

gnatura, rypéoq printad nmmq ragisiated agen! and tile it apphcabla

{NOTE Registered Agent signature required whan renstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

AILE FD {1 Delete TE [J change  [J Addition
NAYE LISBERMAN, STANLEY NAME

SIREET ADDRess | 8754 EGRET ISLE TERR. STREET ADDRESS

CITY- ST-7IP Lﬁ\KE WORTH FL 33467 CITY-ST-7IP

L sD Koezew T s0 [ Change (R Addition
NNE BLASHKA, VIVION KAME Advis Kake

STAEET anoress 8849 EGRET ISLE POINT SIREETADDRESS. | gy 77 E ret T"S’/e ‘]‘;a" (

ory-st-2p  |LAKE WORTH FL 33467 CTY-ST- 7P Tk o Lo fqﬁ A Z el 7

THLE ™, — [ pelste_ E i o . ] ’ [ Ghange ] Aadition
NAME LUPQO, JOSEPH MAME

STRECT ADDRESS | 5480 WHITE SANDS COVE STREES ADDRESS

CITY-ST-2P LAKE WORTH FL 33467 Cry-s1-7P

i3 vP 7 Delete IE [ change [ Addition
\AME CORSARD, NORMA AAME

streer AoRess | 8760 GRASSEY ISLE TRAIL STREET ADDAESS

arv-st-ze | LAKE WORTH FL 33467 CITY-5T- 2P

I VF [ Dalste TnE O change L] Addition
g HELRICH, RHODA e

stReeT anpsess | 8679 GRASSEY ISLE TRAIL STREET ADDRESS

oiv-size  |LAKE WORTH FL 33467 CITY-ST-ZP

TILE O pelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI- 2P “CITY-ST-2P

12. | hereby certint;: that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have ihe same legal effect as if made under oath; thatl am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Flotida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on

changed, or on an attachment with an address, with all other like empowered,

O/-3b -8

SIGNATUﬁE/: oy g

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

Data Dayume Phone 4



