|
FILE NOW: FILING FEE IS $61.25

FILED

. NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DiVISION OF CORPORATIONS

Apr 02,1999 8:00 am
ecretary of State

04-02-1999 90082 005 ****61 .25

1999

DOCUMENT # 745754

1. Corporation Name

SANDTREE HOME OWNERS ASSOCIATION, INC.

Principal Place of Business

P.0. BOX 30481
PALM BEACH GARDENS FL 33420

P.0. BOX 30481

Mailing Address

PALM BEACH GARDENS FL 33420

MR ORTA R AR

office or registared agent, or both, in the State of Florida. Such chany

SIGNATURE

2. Principat Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] (26] 01/30/1979
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] | ' 59-2044022 ' -+ =" | ot Applicable
City & Stat City & State iti
ié ° g 5. Certifcate of Status Desired [ $8.75 Additional
E} ;3—‘ ‘ Fee Required
Zip Country Zip Country €. Elaction Campaign Financing 0 $5.00 May Be
m E’ m l I;J-] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' 81; Name
BECKER & POLIAKOFF, PA 82| Street Address (P.O. Box Number is Not Acceptable)
500 AUSTRALIAN AVE =
9TH FLOCR
WEST PALM BEACH FL 33401 84| City FL 85] Zip Code
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flerida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered

@ was authorized by the corporation’s board of diractors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 617. 503, Florida Statutes.

Signature, typed or printdd nama of regisiered agent and e i applicabie. (NOTE: Registarad Agent signaturs required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ~ T ABDITIONS/CHANGES,TO OFFICERS AND DIRECTORS IN 12
e PD RJELETE 1ATLE President (PD (Change [ Addiion
NAME LENTZ, DONNA 12NANE Lent=, Donn )
stee aooress| 511 SANDTREE DR, 3 STREET ADDRESS _513 Samndtree Drive
arv-stze | PALM BCH GARDENS FL 33403 14GY-57-2¢ ulm &MA Edos L. 3 3¢%03 _
TME DS Q?ELETE 21TME 56 cretcre ( s D_) / Wge CAdition
NAME MAGUIRE, MARCIE 22NAME 5¢5 ,‘,’d,{f oun's
sreeTanoress| 328 SAND TREE DR 23 STREET ADDRESS v . o
{ erv-stze . [ PALM BCH GRONS FL 33403 2.4 CIFY-ST-ZP %3/% @ejf&dn $ £L 33 L/DB
TME DT ] DELETE 34 TMLE 7 OChange [ Addifion
NAME TOMCZYK, MARY 32 NAME
smeeTaboress| 906 SANDTREE DR. P——— m-?
GITY-§T-21P PALM BEACH GARDENS FL 33403 34.CITY-ST- 2P
TME ] DELETE 4ATILE [JChange  [7]Addition
NAME 4. 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-2IP
TIMLE [J DELETE 81TME [CJChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cny-8T-2P 54 CITY-ST-2IP
TE [ DELETE 61TME ClChange L] Addiion
NAME 5.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZP

14. | hereby certify that the informatigs
indicated on this annual report ¢
officer or director of the corpgfation

™ SIGNATURE:
-

d thet my signature shall have the same legal effect as if made under
afs/report as required by Chapter 617, Florida Statutes; and that my

pplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the informaticn

oath; that | am an
name appears in

- - 0042845 -

— e e CR2EO37-114/08)— - ——— - -



