fuse /9 &

- 2006 NOT-FOR-PROFIT CORPORATION

_ AMENDED ANNUAL REPORT
DOCUMENT # 745754 FHE
1. Entity Name - e
SANDTREE HOME OWNERS ASSQCIATION, INC. 06 jU}! 28
U AR 10: 40
Principal Place of Business Mailing Address 2B TARY OF STATE
ACCT. DEPT INC CAPITAL REALTY ADVISORS, INC. " LLAHASSEE, FLORIDA
185 £ INDIANTOWN RD., SUITE 127 600 SANDTREE DR., STE. 109
JUPITER, FL 33477 PALM BEACH GARDENS, FI. 33403
T s |mmmmwmmmmmmmmww
: 932 dandree De
Suite, Apt. #, etc. Suite, Apt. #, etc. 068232006 Chg-NP CR2EQ37 (4/06)
City & State jty & ] 4. FEI Number Applied For
Palm Boeacih Gardens, fi| - 502044022 Sehonioatia
zp Couriry 35;‘-1‘05 L@" 5. Cenlficate of Status Desired [ Egzsqt':"r:dm
6. Name and Address of Cumrent Reglstared Agent 7. Name and Address of New Reglistered Agent
Nam
ACOUNTING DEPARTMENT, INC * Rlecoumine Departme ot e
C/O LINDA MAGGIO Str ddres .0, Box N ls No‘ cceptable)
185 E INDIANTOWN RD., SUITE 127 Qe na A
JUPITER, FL 33471 \S5.E 0t e B Sie 157
City ' Zip Gode
Jupive FL | £5%17

B. The above named entity submits this statement for the purpose of changing its registered office or regiéterecl agent, or both, in the State of Florida. | am familiar with, and accept
the obligations §f registered agent.

e required when reinciatng)

9. Election Campaign Financing R Make check able to
Amendeod AR Is $61.25 Trust Fund Contribution, ] igg?,,“:ﬂ‘;f" Flondaonepam:::t M'Stata
10. QFFICERS AND DIRECTORS p 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e S A Delete TME P . [ Change [ Addition
HAME SCARLETT, DENISE A L\ ndo. Col Dm DD
STREET ADDRESS | 820 SANDTREE DR smesTaoowss |3 () =,
omv-51-2p | PALM BCH GARDENS, FL 33403 P om-81-2¢ %n M Od}da ch GQ rd ens FL Z2HO2
e P [ Deiee urT: [JCtange  (Wddition
RAME ROBINSON, CHERYL NANE T a E\ HOOL\U 35
STREET ADORESS | 510 SANDTREE DRIVE STREET ADDRESS €2 21 vee D
CTy-sT-20 | PALM BEACH GARDENS, FL 33403 P CITY-5T- 2P %Q\ each chd e FL 224062
me T (@ betete TLE Clotnge [ Addition
e MAGGIO, LINDA NAME g\ ®- Nochnger
STREEY ADDRESS | 803 SANDTREE DR STREET ADDRESS ree 0
wrv-si-2P | PALM BEACH GARDENS, FL 33403 L oTY-5T-27 %CL nch G a“{ ns (3 L D203
e D TmE ST
NANE MEHALKO., JOHN oL~ e 'RULQ(\\’\ ¢ N
STREET ADORESS | 826 SANDTREE DRIVE STREET ADORESS N Yvee
env-s1-2¢ | PALM BEACH GARDENS, FL 33403 £y-5T-29 %ﬁgmh C.,q_td(,rv; FC 23403
T 1 Delete e O Change  [@ddition
NAME HAME L\MO. HQQS
STREET ADBRESS STREET ADDRESS ire ¢ De
anv-st.2p on-st-2p ?Q m_Yeach Gardens ,FL 3z340%
me 1 Delete TWLE Ochange  [Whadition
MAME NAME RQ}' 14 \*-\G \.L\ (e
STREET ADORESS smeET aeress { 20L&, DSanddvee D
ov-51-20 arsr2 Pa\m Beac Gardeny FL 52403

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes, l further certify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, or on an attachment with an address, with all other ke empowered. g en
¥ nl_lDD fr Dl:jl__":l-gb

SIGNATURE: fyee 0002 (7/06/0E—01041- 010 ##61.25

TURE AND $YPED ORPRINTED MAME OF S2GIMONG OFFICER OR DIRECTOR Darytime Phone ¢




* * 2006 NOT-FOR-PROFIT CORPORATION f&l‘%e 3 @ Z
AMENDED ANNUAL REPORT

%
L T
DOCUMENT # 745754
1. Entity Name
SANDTREE HOME OWNERS ASSOCIATION, INC,
Principal Place of Business Mailing Address
ACCT. DEPT INC CAPITAL REALTY ADVISORS, INC.
185 E INDIANTOWN RD., SUITE 127 600 SANDTREE DR., STE. 109
JUPITER, FL 33477 PALM BEACH GARDENS, FL. 33403
s e A HEREMRRIOCIR R AR R O
Suite, Apt, #, etc, Suite, Apt. #, etc. 06232006 Chg-NP CR2E037 (4/06)
City & State City & State 4. FEI Number Applied For
£8-2044022 Not Applicable
Zp Country Zip Courtry 5. Certificate of Status Desired )] E:Zs’q mm
6. Name and Address of Cumrent Regl! d Agent 7. Name and Address of Naw Reglstered Agemt
Name
ACOUNTING DEPARTMENT, INC
C/0 LINDA MAGGIO Strest Address (P.O. Box Number is Not Acceptable)
185 E INDIANTOWN RD,, SUITE 127
JUPITER, FL 33477
City FL ] Zip Code

8, The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and titls 4 apphicaota {NOTE: Registared Agont Bignalute requited when teintatng) DATE
9. Election Campaign Financing 5.00 May B Make check payable to
Amended AR Is $61.25 Trust Fund Contribution. O iddad to Fi’:,s ® Florida Department of State
10. QFFICERS AND DIRECTORS 7 11, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 10
TALE 3 ™ Detese TILE D [ Change [ Adition
RAME SCARLETT, DENISE HAE Virgnia Mc Daniel
STREET ADDRESS | 920 SANDTREE DR STREET ADDRESS DanMcee
CP-ST-2F | PALM BCH GARDENS, FL 33403 yd CITY-57-2P e\ Bpach (Gacde 0, FL 353402
TMLE P @ petete TITLE [ change  @dition
HAME ROBINSON, CHERYL HAME Dcn e DRt \cD"r\'
STREET aboRess | 510 SANDTREE DRIVE STREET ADDRESS \ SandAree
tlY-ST-2P | PALM BEACH GARDENS, FL 33403 yd CITY-5T-2P m ?_) 2 4L G&fdl.n‘; FL 223403
TME T H' Delate TALE O Change  [Gleadition
NAME MAGGIO, LINDA NANE \‘\, vy d
STREET DDRESS | 803 SANDTREE DR smaveooeess [\VD TN e
CTY-§T-2F | PALM BEACH GARDENS, FL 33403 CIFY-5T- 2P ’?0_ m Peaen Gardm S FL o3
TLE D 3 Detete TME Ol Change [ Addition
NAME MEHALKCQ, JOHN NAME
STREET ADDRESS | 826 SANDTREE DRIVE STREET ADDRESS
ulv-sl-2P | PALM BEACH GARDENS, FL 33403 CITY-57-2P
TME [ pelete TILE [JcChange  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P
TRLE 1 Delete THLE [ Change  [J Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2P CITY-SE-2P

12. | hereby cortity that the information supplied with this filin g does not quaiily for the exemplions contained in Chapter 119, Florida Statutes. ] further certify that the intormation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the samas legal effect as if made under oath; that | am an officer or director
of the corporation or the recefler or trustae empowered to execute this reporn as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ith an address, with all other like empowered.

SIGNATURE:




