FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

-~ FILE NOW: FILING FEE IS $61.25

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

Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90111 022 ****61.25

DOCUMENT # N03450

1. Corporation Name

TION, INC.

SANDALWOOD ESTATES TOWNHOUSE HOMEOWNERS' ASSOCIA

| ERMURT TR R (0 !III (1]

10%5!4 - 90?11 - 52

Principal Place of Business Mailing Address

SANDALWOOD ESTATES
8890 SOMERSET BLVD

FTMYERS FL 33919 FTMYERS FL 33913

SANDALWOOD ESTATES
8890 SOMERSET BLVD

ISURRETNT IR

Us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26| 06/05/1964
Suite, Apt. #, etc, Suite, Apt. ¥, etc. 4. FEI Number ; | Applied For
22 27| 59-2739943 - -] Not Appticable
Ci City & Stat it
iy & State fy & State 5. Cerlifcate of Status Desired (] $8.75 addidonat
(23] Eﬂ Fee Required
Zip Country Zip Country 6. Etaction Campaign Financing O $5.00 May Be
;I l;l ;g—l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
SHUE, FREDERICK J 82| Street Address (P.Q. Box Number is Not Acceptable)
8890 SOMERSET BLVD. =
FT. MYERS FL 33919
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statute
office or registered agent, or both, in the State of Florida. Such change was aul
agent, | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation's board of directors. | hereby accept the appointment as registered

Slgnatura, typed or printed name of registered agent and tite if applicable. (NOTE: Agent sig required when rai DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE VP [ DELETE 11 TALE [JChange [} Addition
NAME ATKINSON, ANDREW 12 NAME
STREETADORESS| 12923 ELM CREEK CT 1.3 STREET ADDRESS
arv-st-ze ¢ FORT MYERS Fl, 3399 14 CITY-ST-2P
TIMLE PD ] DELETE 24 TME [IChange [ Addition
NAME PASQUALE, JULIUS 22NAME
street anoress| 1413 SE 26TH TERR. 23 STREET ADDRESS - — )
CITY-ST-2IP CAPE CORAL Fi_ 2.4 CITY-ST-2P T -=
TITLE D [J DELETE 31 TITLE [OChanga [ Addition
NAME BORGHI, ELEANCR L2NAME
sTReeT aDDRESS| 12967 CHEERYDALE CT 3.3 STREET ADDRESS
CITY-$T-2IP FT MYERS FL K 34 CITY-ST-2P =5 =
TITLE SD DELETE 41 TIME - e A NS ange  {T] Addition
- CHRISTOPH, KIMBERLY v il e e e
srreeT Anoress| 1460 CLARET COURT 4.3 STREET ADDRESS )
orv-stze__ | FT. MYERS FL 33919 worvsrze | FOET Y“\éets, fL 3349 \%
TME D ‘PARELETE 51TMLE HMES. A TA ange [ Addition
e 5673 SOMERSET BLYD S ess| 8991 Someray BLub ’
STREET ADDRESS , : L 29
CITY-ST-ZIP FT. MYERS FL 54CITY-ST-2P cT M\if\'S,. F. -.. 229 ,q -
TRE [ DELETE 6ATITLE [JChange  [] Addition
NAVE 6.2 NAME
STREET ADDRESS 6. STREET ADDRESS
GITY-ST-2IP 64 CITY-ST-ZIP

4. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same lsgal effect as if made under oath; that | am an
officer of director of the corporation or the recelvar or 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, or on an attachment with

SIGNATUREQX X \ws$ Vasana

ddress, wi

SIGNATURE AND TYPED OR PRINJED NAMEDESIGNING OFFICER OR DIRECTOR

other like empow

W -

CR2E037 (11/98)

d.
M\ dewT ARSI /95§ G -d82- 588 |

Date Daytime Phone #



