—¥ '
2003 NOT-FOR-PROFIT CORPORATION

FILED
Apr 10,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 734678

1. Entity Name

SANDALWOOD HOMEOWNERS ASSOCIATION, INC.

ecretary of State

04-10-2003 90167 029 ***%5] 25

Principal Place of Business

8895 N MILITARY TRAIL
SUITE E-201
PALM BEACH GARDENS FL 33410

Mailing Address

8595 N MILITARY TRAIL
SUITE E-201
PALM BEACH GARDENS FL 33410

2, Prlnmpa\ Place of Business

3. Malling Address

i

AP KRR

4300 S U5 * P300S, VS#]
| Suite, j’:}frgf Z03-/74 S”“eﬁ;;‘ # ete. Zp3. ,7'71_ CHECK HERE IF MAKING CHANGES
Tilree,_Foena | e oy ST ]
Zip334.77 Country Z‘pay*?? s 5. Certficate of Status Desired (1 98- 75 hddiional

§. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

CAPITAL REALTY ADVISORSNC
86351 MILITARY TRAl-
-SUTEE-20T
PALM-BEACH-GARDENS FL 3330
¥

Naime™"

ED DicKE,

Street Acyj ss (P.O. Bof Number is Not Accept 5

Spre Yoo

Y INGT ol Besou

FL

Zip Code
3

8. The above named entity submits this statems

the abligations of registered agest.

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and fccept

4.7-03

SIGNATURE

Ed wares b“ﬁlﬁ_

Slgnature, typed or printed name of registered agent and title if applicable.

{NOTE: Registerad Agenl signature required when reinstating)

DATE

9. Election Campaign Financing

'FILE NOW: FEE IS $61.25

Trust Fund Cantribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. e OFFICERS ANC DIRECTORS l 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

e VRSD» )5@3\@9 me [ Change [ Acdition
NAME | MAGNYS BARBARANN-— . NAME

STREET ADDRESS [ 3320-G-CARDENS DRIVE-BAST STREET ADDRESS

omv-sT-zp |- RAHMBEACH GARDENSFL 33110 CITY-ST1-71P

TILE PD ;_ [ Delete TILE [ Change [ Addition
NAME HUGHES, AIMEE NAME

sTreeT ApoRess | 3793-C MERIDIAN WAY SOUTH STREET ADDRESS

CITY-ST-2Pp PALM BEACH GARDENS FL 33410 Ciry-ST-21P

TITLE T0 O Delets TITLE O crange (3 Addiion
HME n. o CONDRON,EDWARD _ i o - e = e = o ot — = - =~ - s LT R S - T

sTReeT apoaess | 3229-0 MERIDIAN WAY SOUTH STREET ADDRESS

CITY-$1-2iP PALM BEACH GARDENS FL 33410 CITY-ST-ZIP ‘

TIMLE D [ Delete TILE Change (] Addition
NAME LOGSDON, JAMIE NAME Lpés Do ,-)m”lé R

smaeer aooress | 237 E 25TH STREET . STREET ADDRESS 237 £ 25 STRET

CITY-8T-21P PALM BEACH GARDENS FL 33410 CIvY-ST-2P é- A(n‘ Gaveoes, A D3

TITLE D O Delete TITLE [ Change ddition
NAME ™ o, PRiAN NAME ﬂ‘ll-ol y BRiAM K =
STREET ADDRESS 331y 'D M&] D 1AM WA*( VO&T” STREET ADDRESS b%‘l,.-‘ -] M&IDIM ll/h‘i 0&‘1

CITY-S7-71p CITY-51- 2P PMBEASH LARD EnS, FL- 33440

TITLE (1 Delete TIME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 lggal etfect as if made under oath; that 1| am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

NENATISRE REQUIRED

203 56171819 v

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

3

CR2E037 (10/02)



