" "2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

DOCUMENT # N98000000391

1. Entity Name

SANDALFOOT CENTRAL ASSOCIATION, INC.

ecretary of State

04-12-2004 90244 002 ****g1.25

Principal Place of Business
7932 WILES ROAD
CORAL SPRINGS, FL 33067

Mailing Address
7932 WILES ROAD
CORAL SPRINGS, FL 33067

0403U44d

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt, #, etc, Suite, Apt. #, etc.

02242004 Chg-NP CR2EQ37 {10/03)
City & State City & State 4. FEl Number Applied For
65-0901042 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired (| $8.75 Addifignal
Fee Required
“T = 7= 6. Nameand Address of Current Registered Agent™ - ~ 7. Name and Address of New Reglstered Agent -
Name

ROBERT KAYE & ASSOCIATES, P.A.

6261 NW 6TH WAY SUITE 103

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

LAUDERDALE, FL 33309

City

FL l Zip Code

+ 8- The abova named entity submits this statemant for the purpase 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.

s SIGNATURE

Signalure, typed or printed name of registered agenl and title If applicable.

(NOTE: Registered Agent signaturs required when rainstating)

DATE

Filing Fee is $61.25
Due by May 1, 2004

9, Elsction Campaign Financing
Trust Fund Contribution,

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE PD [ Dalate TITLE [JChange [ Addltion
NAME KRONER, JAMES J NAME
STREET ADDRESS | 9355 SW B STREET #119 STREET ADDRESS
CITY-51-21P BOCA RATON, FL 33428 CITY-5T-219
TITLE SD O pefete TITLE DiChange [ Addilion
NAME ELLIS, VIRGINIA NAME
STRFET ADDRESS | 9233 SW 8 STREET #107 STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33428 CITY-ST-2IP
TITLE D O oelete TITLE . o - o DOCnange [ Agddition |._ e
~wamE "~ ""SCHULER,‘LORRAINE - T TN e v
STREET ADDRESS | 9300 SW B8 STREET STREET ADDRESS
CITY-8T- 217 BOCA RATON, FL 33428 CITY-ST-2IP
TMLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-21P CITY-ST-2P
TME O pelete TITE [OdcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE (] Delete M [ Change [ Addition
HAME T T e : :
*STREET ADDRESS - STREET ADDRESS
CITY-57-21P } CITY-§7-2P

12. | hereby certify that the infcrmaii
indicatad on this report o supgie
of the corporation or the recgt

changed. or on an attach/péni

supplied with this filing doet
gptal raport is tue an

e empowered.

SIGNATURE:

ot gualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
te and that my signature shall hava the same legal effect as if mada under oath; that | am an officer or director
te this report as required by Ch

617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

( smm‘run?mn 'rvpea(oa PRIN

€D NXME OF SIGNING OFFiCER QR DIRECTOR

2l24|ey

Dale

~s 9a{344 5353

Daylime Phone #

\__/\_/




