FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORTY | Secretary of State
DOCUMENT # 734678 AR 03-13-2006 90077 048 ****61 25

1. Entity Name

SANDALWOQOD HOMEOWNERS ASSOCIATICN, INC.

Principal Place of Businass Mailing Address - s Q““ L
4300S. US #1 400 TONEY PENNA DR.
SUITE 203-174 JUPITER, FL 33458

JUPITER, FL 33477

2. Principal Place of Busi 3. Mailing Address

P el | L
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" City & State ] City & Stale o 4, FEI Number Applied For
IARE L7 [ | RS ftrder T 59-1746701 Nt Applicabia

- - 7 " o
Zp Z 5(/6 / Cou}r} ‘%/ f;‘? Z % / Countryll I 47— | 5. Certificale of Stalus Desired g gi';igf:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nar% e . / . R
V CLAIRE WYANE CORTEZ, ESQUIRE S50 CiATES [ R0PERTY flsase ey
HILLEY & WYANE CORTEZ, PA Street Address (P.Q. Box Number is Not Acceptable]
860 US HIGHWAY ONE, SUITE 108
NORTH PALM BEAECH. FL 33408 /q’?y W ﬁJwﬂﬂ# @
City - Zip Code
VURIE LI TH FL | 5%,

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
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=Y ook

Slgnature, typed or printed name of registered agent and title i applicable, {NQOTE: Registered Agent signature required when reinstating)
Flling Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e P [ Detete TINLE 7 Change [ Addition
NAME CHASE, DEBBIE NAME SCHENE VAR, DEKEK K
STREET ADORESS | 3209 GARDENS E DR., D siieel WSS | 5, 200G GHRAERLS E. . Wi
orv-s-7¢ | PALM BEACH GARDENS, FL 33410 wvsiwe |22 cepdenss A B340
me v O Delete TiILE 2 ’ - B trange 0 Avgiton
NAME FACCINNI, SHEILA NAME i)zis504, Hered L aex
STREET ADDRESS | 3230 MERIDIAN WAY S, #B STREET ADCRESS 32/ wé’e(a//‘ﬂ ~ Mf? A .5
CITY-ST-2IP PALM BEACH GARDENS, FL 33410 C-STIP [os ém("/; ol B2ED
T S £ Delete TILE {1 Change [ Acdition
NAME TAWIL, JACQUELINE NAME
STREETADDRESS | 3333 MERIDIAN WAY N, #A STREET ADDRESS
CITY-S7-2P PALM BEACH GARDENS, FL 33410 ) CiTY-ST-2IP
TITLE T ﬂ[}a]e[g TITLE [ Change 3 Addition
NAME SCHENAUER, DEREK NAME
STREET ADDRESS | 3209 B GARDENS E DR. STREET ADDRESS
CITY-ST-ZIP PALM BEACH GARDENS, FL 33410 CITY-§T-2IP
THLE D %‘De[g[e TME [ Chenge [ Addition
NAME WILSON, HEICH i NAME
STREET ADDRESS | 3213 MERIDIAN WAY N., #D STREET ADDRESS
CITy-5T-2P PALM BEACH GARDENS, FL 33410 CITY-5T-21P
TLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

2. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an cfficer or director
of the corporation or the recaiver or trusiee empowered to execute this report as required by Chapier 817, Florida Statutes; and thal my name appears in Block 10 or Black 11 if

changed, or on an attac| At with an address, with all giher like empowered.
SIGNATURE: (S‘::)x Iomun § Vi -%//Aé (56)) 6AA~S5F22

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane ¥




