2007 NOT-FOR:PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 19, 2007 8:00 am

DOCUMENT # 723125
e e Secretary of State
3-19-2007 90064 045 ****5] 25
SANDILEE TOWNHOUSE CONDOMINIUM APTS., INC 0
Principal Place of Business Maiting Address
1849 TAYLOR ST 1949 TAYLOR ST
SUITE 9 SUITE 9
HOLLYWOQOD FL 33020 HOLLYWOOD FL 33020
us us
2. Principal Place of Business - No .0, Box # 3. Mailing Address
Suite, Apt. . C .
uite. Apt. #, otc Suite, Apl. #, el 1st MOORE CR2E0S7 (10/06)
Cily & Stale City & State 4, FEI Number Applied For
NO-T APPLICABLE Nol Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUZYK, VALERIE L. Slreet Address (P.C. Box Number is Net Accenlable)
1949 TAYLOR ST
SUITE 9
HOLLYWOQOQD FL 33020 o s
I FL Ip Loge
8. The above named enlity submils this statement for the purpose of changing il registered office of registerad agent, of beth, in the Slale of Florida. | am familiar with, and accepl
the obligaliops of regigtered agent.
SIGNATURE /QLM (\S IQAUJ WG \SKC'/?M( \3\9 0\(0 j\
Slgngture, typed o pinte fame ol reqistesed ag@hl and nile na (NOTE: ﬁeé’s‘lﬂred Agent signature requis ’\Q}When rewstaning
FILE NOW: FEE IS $61.25 9. Elaction Campaign Financing $5.00 May 8¢ Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. O Addedto Fees Florida Department of State
10. ) OFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
T, P ) & O Delete TTLE [ change [ Addition
NAME BOGLIOLI, LOUIS NAME
SIREETADDRESS | 1949 TAYLOR ST, #12 STREET ADDRESS
ofY-si-zP [ HOLLYWOOD FL 33020 CITY-ST-2P
TITLE D . 1 Delete T [Jchange [ Acdition
NAME KIRKPATRICK, DAVID NAME
SIREETADDRESS | 1947 TAYLOR ST, #2 STREET ADDRESS
CITY - $T-2IP HOLLYWOOD FL 33020 CITY-8T-2IP
TILE sTD {1 Dejete TITLE Ochange [ Addition
NAME DUZYK, VALERIE NAE
SIRLETADDRESS | 1949 TAYIL.QR ST, SUITE 9 . SIREET ADDRESS A R
Cir-S-IP ) HOLLYWOOD FL 33020 , Cimv-s1-ap
TILE D 1 selete it [ Change [ Addition
NAME LUM YOU, KEITH NAME
SIREET ADDRESS 1047 TAYLOR ST. #4 STREET ADDRESS
CIN-ST7F | HOLLYWOOD FL 33020 Civ-S1- AP
TLE D [ Delele TIILE [Ichange [ Aadition
NAME CALLAHAN, PAUIL A NAML
STREETADDRESS | 1949 TAYLOR STREET #7 STRELT ADDRESS
CIFY-ST-2IP HOLLYWOOD FL 33020 GITY -$T- 2P
finE 1 Delete TITE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-4Ip CITY-ST-2IP
12. | hereby certify that the infermation supplicd with this filing does not qualify for the exemplicns contained in Section 119, Florida Statutes. | further cerlify thal the information
indicated on this report or supplemental reporl is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the comaration or the receiver or irustee empowered lo/Oxecute Lhis reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on anftlagh ith an address, with all piher like empowered,
| ‘ 3/
g [ =
| SIGNATURE: _ 42000/ /0/&7 W5 206-005




