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2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

1. Entity Name 03-07-2003 90103 003 ****61 25
SANDALFOOT CENTRAL ASSOCIATION, INC.
Principal Place of Business Mailing Address’
7832 WILES ROAD 7432 WILES ROAD - JUUL4 43l
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
Suite, Apt. #, etc. Suite, Apt. #, efc. “ [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.0901042 Applied For
Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired | $8'75 ﬂfdditional
Fee Required
. —.. 6: Name and Address of Current Reglisterad Agent w.~e- 7. Name and Address of New Registered Agent
Namea
Robert Kave & Associates, P A
KAYE & ROGEH’ P.A. Street Address (P.O. Box Nurmber is Not Acceptable)
C/0 RQBERT L. KAYE o 6261 NI f Wy Snite 104
6261"NW 6TH WAY SUITE 103
U}UDERDALE FL 33309 o FL [t
Fort TLaunderdalte 32200
8. The above nam i I the purpose gf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatio
SIGNATURE L 3 - ?A 2 3
Signature, ry%ed or printad nama of n}&istemd agamtnd title if applical J (NOTE: Registered Agent signature required whan reinstating) DATE
. 9. Election Campaign Financing $5.00 Make Check Payable to
ILE NOW: FEE IS $61.2 gn - .00 May Be
F o $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE O elete e YheS [ Chenge [ Adilion
NAME KRUNER m NAME
sTaeeT aoomess (9355 SW 8 ST #f (¢ STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 3342 CITY-ST-21P
TITLE SD ] [ pelete TITLE S&’/' [ Change [ Addition
NAME ELL!S, VIRGINIA NAME
sTReeT ADDRESS |9233 SW 8 STREET #107 STREET ADGRESS . -
_tm-st-zp - |BOCA RATON FL 33428 _ - B e e I e ntte sl e
e D O Dekeie TITLEﬂ@.{' O Change [ Addition
i -
NAME SCHULER, LORRAINE NAME
sTReeT aporess 19300 SW 8 STREET STREET ADDAESS
CIrY-ST-2IP BOCA RATON FL 33428 CITY-ST-2IP
TITLE O pelste TITLE [J Change (] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CiTY-ST-2IP
TIILE [ Delete TITLE S [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iIP CITY-ST-ZIP ;
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-5T-2IP o
12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3X1), Florida Statutes. | further certify that the mfcrmatlon
indicated on this report or supplems eport is true and accurate and that my signature shall have the same legal effect as if made under oath: that { am an officer of. director
of the corparation or the receivg ¢d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in E!Fock 16 or Block 11 if
changed, or on an attachmg Gll other like empowered.
[ f e o, - 2/17;037
SIGNATURE: ZoUEs

5

CR2E037 (10/02)

g




