2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 04, 200S 8:00 am

DOCUMENT # 745754

1. Entity Name
SANDTREE HOME OWNERS ASSOCIATION, INC.

ecretary of State

04-04-2005 90059 038 ****61.25

Principal Place of Business

CAPITAL REALTY ADVISORS, INC.
600 SANDTREE DR., STE. 109
PALM BEACH GARDENS, FL 33403

Mailing Address

CAPITAL REALTY ADVISORS, INC.
600 SANDTREE DR., STE. 109
PALM BEACH GARDENS, FL 33403

2. Principal Place of Business 3. Mailing Address

AUV CARINREC D

Suite, Apt. #, etc. Suite, Apt. #, etc.

01242005  chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-2044022 Not Applicable
Zi Count Zij G iti
P nry B e ouniry 5. Cenificate of Status Desired 0. $8'75 A.ddmonal
. ) Fae Required
R — - b.~Nama and Addraess of Curent Reglstered Agunt~-— ~ - c- - — 7.~Namo and Address of New Registered Agent— -~ rw— - -~
Name,

MCDONALD, DONNA

e

CAPITAL REALTY ADVISORS, INC.
600 SANDTREE DR., STE. 109

Street Address (P.C. Box Number is Not Acceptabla)

PALM BEACH GARDENS, FL 33403

City

Zip Cede

FL

8. The above named entity subrmits this statement for the purpose of changing its registered office or
the obligations of registered agent.

SIGNATURE

registared agent, or both, in the State of Fiorida. | am familiar with, and accept

Slgnatura, lyped or printed name of registered agent and titla if appilcable.

{NOTE: Reglsiarad Agant signature ragulred when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Elaction Campaign Financing
Trust Furd Contribution.

Make check payable to
Florida Department of State

$5.00 ‘May Be

Added to Fees

@\*?

10. OFFICERS AND DIRECTORS 11. ADDITIONS.’CHANGES LQ,OFFICEHS AMD DIRECTORS IN 10,
THLE F3B- Jtinefor ’Y Delete TINLE 5Addw tion
NAME " | SCARLETT, DENISE NAME w P
STREET ADORESS | 920 SANDTREE DR STREET ADDRESS /l / ﬁ é
GiTY-57-2iP PALM BCH GARDENS, FL 33403 chy-s1-21P a / pa/) L 3 3 (/D
TITLE o Direfor O Delete TOLE [ Change ‘Addition
NAVE STRICKLAND, GARY O l}
STREET ADDRESS | 413 SANDTREE DRIVE | STAEET ADDRESS O 6
CITY-ST-ZIP PALM BEACH GARDENS, FL 33403 CITY-S7-21P

_TLE. £8 D' lor ~ . Dpeee | me o m a Change | MAadmon
NAME HOWARD, CHRISTINE NAME
STREET ADDRESS | 407 SANDTREE DRIVE STAEET ADDRESS 0 % M
CITY-ST-2IP PALM BEACH GARDENS, FL 33403 CITY-ST-2F 7
TITLE BB Drrtutds I Detete TILE [ change [ Addilion
NAME DELOUIS, FRED NAME ~ -
STREET ADDRESS | 822 SANDTREE DR STREET ADDRESS .
CITY -ST-2iP WEST PALM BEACH, FL 23403 CITY-ST-2IP
TINLE Prraiior O belete TMLE O change  [J Additicn
HAME Foha Mehalko NAME
STREET A00RESS | P26 S andinte D¢ dea STREET ADDRESS
CY-ST-2P [Pl Qeusl, Gasbni FL 37403 CITY-ST-2IP
TITLE Dirmtar 1 petete TNLE [ Change [ Addition
NANE Weady Robarts. NAME
STREEY ADDRESS |40 30'\‘“"‘- Drim ) STREET ADDRESS
cit-SL-20 [P {m floach Gondiss FL 33YDY CIY-SI-2IP

12. | hereby certify that the information supplied with this filin 3
indicatad on this report or supplemental report is true an
of the corporation or the raceiver or. Lo empowered to exe

changed, o on an g

SIGNATURE:

does not qualify for the exempticn stated in Section 119.0753)(i) Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal &

ta this repog as required by Chapter 817, Florida Staiutes; apd that my name appears in Block 10 or Block 11 if
ol

3/3; 05 52)-(3-03LY¥

fect as if made under oath; that | am an officer or directer

Daie Daytime Phone #




