FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

Mar 24 1998 8:00am
Secretary of State

DOCUMENT # 745754

1. Corporation Name

(2)

SANDTREE HOME OWNERS ASSOCIATION, INC.

NN B

L

Principal Place of Business

P.O. BOX 30481

Malting Address
P.O. BOX 30481

3. lifi
PALM BEACH GARDENS FL 31420 PALM BEACH GARDENS FL 31420 Da’a'{‘fé’a}?l'a‘;; or Qualified
4. FEI Number Applied For
59-2044022 Net Applicable
2. Principal Place of Business 2a. Mailing Address 5. Gertificate of Status Desired O 38.75 Additional
21 26] Foe Required
Suite. Apt. ¥, slc. Suite, Apl. ¥, oio. 6. Election Campaign Financing $5.00 May Be
22 m Trust Fund Contribution Addad to Fees
Cily & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] Yes [ No
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
24 ;;] ;;l ;I Parsanal Proparty Tax due June 30. ves [INo
©. Name and Addreas of Current Ragistered Agent 10. Name and Address of New Rogistersed Agent
81| Name
BECKER & POUAKOFF' PA 82] Street Address {F.0Q. Box Number Is Not Acceptable)
500 AUSTRALIAN AVE
9TH FLOOR a3
WEST PALM BEACH FL 33401 P LT
11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Stetutes, the above-namad corporalion submits this statement for the purpose of changlng its registered
office or registered agent, or both, In the Stale of Fiorida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the oblipations of, Section 617. , Florida Statutes.
SIGNATURE
Signaturs, yped of printsd name of reg/stered ageni and titi If applicable (NOTE: Raglsterad Agent signature reguired when reinsiating) DATE =
12, OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12 g
TITLE PO 7 oEcere 14 TILE [T change” [ ] Additlon =
NAME LENTZ, DONNA 12 RAME 5
srmger aporess | 511 SANDTREE DR. 1 3STREET ADORESS 2
Ty 57 20 PALM BCH GARDENS FL 33403 14 CITY- 5T 2P A
TILE o L] DELETE 21TITLE [Jchenge [ Addition |O
HAME MAGUIRE, MARCIE 22 WAME
stecer aooness | 328 SAND TREE DR 2.3 STREET ADDRESS
CITY-51.21F PALM BCH GRDNS FL 33403 2.4CIY-5T-2P
TINE DT T DeLETE ITNLE O change” [ Addition
NAME TOMCZYK, MARY 32NAME
stacer aporess | 906 SANDTREE DR. 32 STREET ADDRESS
CY-§1- 219 PALM BEACH GARDENS FL 5-5 #05 3.4.CITY-5T-2IP
TILE [J okLeETE 41TN1LE L1 change [ 1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -57- 2IP 4.4 CTY-51-2P
TIME LJ DELETE &1 TLE [T changs L addition
RAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 54 CHTY-ST-2IP
TLE [ pEcere 61TNLE [J Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 8T. 2IP 64 CITY-81-2IP
14. | hereby cerlifg thal tha information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify that the infarmaticn
indicated on this annual ropart of plemontal annual report is true and accurate and that my signature shall have the same legal effact as if made under ; that | am an"]
officer or director of the corporal r tho receiver or trustee empowered to execyfie this s requiregd by Chapter 617, Florida Statutes; and that my darpe appears In
Block 12 or Block 13 il changgd. of gn gp atlachmant an g N’U ”A//U LEAT L / ZE'@
CIGNATURE: O L A )] SHA PPFs., 2/?0 qg %% *HS&S{




