Ya—

04 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

=20

FILED
Apr 01, 2004 8:00 am

DOCUMENT # 750329

1. Entity Name

ISLE OF SANDALFOOT CONDOMINIUM, INC. 5

ecretary of State

04-01-2004 90008 041 ****g]1 25

Principal Place of Business

9440 S.W. 8TH STREET
BOCA RATON, FL 33428-6862

Mailing Address

(/0 BENCHMARK PROPERTY
7932 WILES ROAD

CORAL SPRINGS, FL 33067 US

54404911V

2. Principal Place ¢! Business

3. Mailing Address

RN RO

Suile, Apt. #, elc.

Suite, Apt. #. etc. 03102004

Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For
£9-2003145 Not Applicable

Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROBER KAVE & ASSOCIATES, INC.

6261 NW 6 WAY SUITE 103
FORT LAUDERDALE, FL 33309

Name

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

Zip Code

City FL ‘

8. The above named enlity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida. | am famifiar with, and accept

the qbligalions of regislered agent.
SIGNATURE
Signalwre, typed oF printed Aame of registered ageont and ube it asplicable. {NOTE: Registered Agent signature required when rengtating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE oP BDelste TE TWRECTDE. =V P [JChange @) Addition
NAME SHUMANSKI, DALE NAME KORTEFF, M=
STREET ADDRESS | 9440 SW 8ST., #203 SREETADDRESS | AAMMOY SLUD © ST
crv-s-2p | BOCA RATON, FL 33428 CITY-ST-2P BocA—RAmA L 33428
TLE D [ pelete TILE Diresc TR, O Change sAdditinn
NAME FRIED, EDITH NAME OMEK . oL
STREET ACDRESS | 9440 SW 8 ST #202 STREETADDRESS | QUL LS D STRES]
cnv-si-2p | BOCA RATON, FL 33428 CTY-ST-2Ip Voca- ARTon) P 33428
TME DS 1 Detere TITLE PrReC DL~ PRES ] Change B Addition
HAME AGOSTA, SARAH NAME SCHRMAGER | S TruE {
STREET ADORESS | 9440 SW BST #120 smeeraoRess | QUuo SO B STREST
CITY-S1-2P BOCA RATON, FL 33428 CiTY-ST-2IP ®oca- RASTDN =~ s334z2@
TTLE D - Delete Tite DiLECTOR- [ change  EhAddilion
NAME MAJORS, DALE NAME o @deee . Ao
STREFT ADRESS | 9440 SW 8 ST #318 STREETADDAESS | AU SLO B SWeeT
CIv-s1-2P | BOCA RATON, FL 33428 ciry-sT-2Ip Bocn— £y B 3aYyze
TMLE D B Delete THE DiRkcc e — Tecraulenr [ Change Addilion
NAME HENRY, CHARLES NAME VESENKD, OSSPV
STREET ADDRESS | 9440 SW 8 ST #320 STREET ADDRESS qqq O S smee|
orv-s-ze | BOCA RATON, FL 33428 CITY-ST-2IP DA RATDN (Swoe DA 33428
TME T Delete TITLE [OJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-81-21P

12. | hereby certify that the information supplied with this ﬁﬁng does not qualily for the exemption stated in Saction 119.07{3)(i). Florida Statules. | further certify that the information
indicated on this repor or supplemental report is true an
ol the corporation or the receiver or truslee empowered
changed, cr on an attach) er’u with an addr

SIGNATURE:

, with 8

accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
pracute s report as reguikad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

er like
Pres.

wared.

A Bk b A YY)

3‘\1’[}‘0{

Daytime Prens ¢

./



