FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT - » FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Feb 04 1998 8:00am

ANNUAL REPORT Sacretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate
DOCUMENT # 728111 (6)

1. Corporation Name

SANDALFOOT BOULEVARD APARTMENTS, BUILDING 401, A

SSOGKTION NG | LT

Principal Place of Business Mailing Address
9915 SANDALFQGT BLYD. 8915 SANDALFOOT BLVD. 3. Date Incorperated or Qualified
BOGA RATON FL 33428 BOGA RATON FL 33428 1 ”5 1973
4. FEI Number Apphed For -
59-1444519 | |Not Appiicabie
2. Principal Place of Business 2a. Maillng Address N et
P na 5. Certificate of Status Desed [~ $8.75 Additionat
EI E‘ . . Fge Required
Suite, Apt. #, ete. Suite, Apt. &, etc. ) 6. Election Campaign Finansing $5.00 May Be
E] 2—7| Trust Fund Contribution 3 Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] Myes [ONo )
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E E’ E‘ 56] Personal Property Tax due June 30. [Oves [nNo
9. Name and Address of Current Registered Agent 10. Name and Addross of New Registered Agent
81] Nama
SWEENEY. ELEANOR S. 82{ Street Address (P.O. Box Number is Not Acceptable) S
8915 SANDALFOOT BLYD. #410
BOCA RATON FL. 33428 83
84| City o FL 85[ Zip Code

1. Pursuant ig the provislons of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutas.

SIGNATURE Slgnature, yped o printad nama of regisisrad agent and tite If apphcable. (NOTE: Registered Agent signatura raquired when reinstating) DATE o
1z GFFICERS AND DIRECTORS ] = ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 12
TMLE P L1 DELETE 11 TITLE |1 Change ] Additian
NAME CURRIVAN CHRISTENE 1.2 NAME

sTReeT ApDRESS | 9915 SANDALFOOT BLVD. 1.3 STREET ADDRESS

CITY-ST-21P BOCA RATON FL 14 01TV -5T-2P o
TME Y LT CriETE 21TME [T change L] Addition
NAME GIGANTE, NICHOLAS 22 NAME

sTReeT ADDRESS | 9915 SANDALFOOT BLVD. 2.3 STREET ADDAESS

CITY-57- 7P BOCA RATON FL 2.4 CIY-ST-2P o

TITLE T8 3 DELETE 3.1 THLE [T Change [ Addition
NAME SWEENEY, ELANOR S 3.2 NAME

smeer aooress | 9915 SANDALFQOT BLVD 3.3 STREET ADDRESS

CITY-ST-ZIP BOCA BATON FL 33428 14, CITY-5T-2P o B
TIME D [_] DELETE 31TIE [ {Change [ Aduition
NAME RUSSO, ANTHONY . 2 NAME

smaeeTaooress | 9915 SANDALFOOT BLVD 43 STREET ADDRESS

CITY-S7- 7P BOCA RATON FL 33428 44 CITY-ST-2P o
TITLE D [T DELETE 5,1 THLE [T Change [ Acdition
NAME GIGANTE, NICHOLAS 5.2 NAME

streeTanoress | 8915 SANDALFOQT BLVD 5.3 STREET ADDRESS

CITY-5T-2P BOCA RATON FL 33428 5.4 CITY-ST-2P . _

TITE D { | DELETE 6.1 TILE [T changs ~ [T Addition
MAME DICKMAN, WILLIAM B2 NAME

sTeeT apogess | 99115 SANDALFOOT BLVD 5.3 STHEET ADORESS

CITY-ST-2F BOCA RATON FL 33428 64 CiTY-ST- 7P .
14. | hereby certify that \he Information supplied with this filing does not qualify for the exemption stated in Section 118.07(8)(j), Florida Statutes. | further certify that the Information

indicated on Lhis annual report ar supplemental annuat report is true and accurate and that my signattre shall have the same legal effect as it made under oath; that | am an
officer or director of the corporaticn ar the receiver of trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.,

SIGNATURE: {, b srsr i VECEANSHS. SWEENEY  1]9[98 ST/~ 454394k

BICRATIIRE AN TYPED A8 PRINTED NAME COF CIEDICER B0 DIRESTOD T TR T

CR2E037 (10/37)




