FILE NOW: F E IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # 746976 (0)

&AngALWOOD ESTATES PROPERTY OWNER'S ASSOCIATION,

Frincipat Place of Busingss

105 SANDALWOOD DR.
FT. PIERCE FL 34947

Mailing Address

105 SANDALWOOD DR.
FI. PIERCE FL 34347

0O

3. Date Incorporated or Qualified 3. Date of Last Report
04/30/1878 02/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appiied For

23/0 PEFRLICOL LI 28] /0 PEERLIoCD LIV 59-2776229 Not Appiicabie

Suite, Apl. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired 0 $8.75 Additional
EI m Fea Required

City & State City & State 6. Election Campaign Financing $5.00 May Bo
23| DIFRCE yays 28| T~ PIE/RC. FL Trust Fund Gontribution O Added to Fees

Jip Country Zip Country 8. This corperation has liability for intangible tax under s. 199.032,
u| 2457 38|87 LY CIE (60| 3427 [0 ST LU/CIE]  Fordasiaes Yes [JNo

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
)

CICCARELLI, CATHY
105 SANDALWOOD DR.
FT. PIERCE FL 34947

T KPR DREL

82| Strect Address (P.Q. Box Number is Not Acceptabile)

2816 TEFEFRSon PlHwY

83

FI P/EPC&{FA

84| “City

as|

FL

1. Pursuant to the provisions 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 registerad agent, or both, in the State of Florida. Such chan%e was authorized by
familiar with, and acgept the obligatipns of, Section 617.0503, Florida Statutes.

the comporation's board of directors. | hereby accept the appointment as registered agent. | am

2/28/9 4

SIGNATURE _ ”, AL LA
Signature, yped or printed name of registared agent and tlle i ape cable INOTE: Registerad Agant sigraturs required when ruinslating: 7 DATE 4
KR} CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS 1N 12
T D [RDELETE TATITLE [JCnange [ Addition
HAME LACROSSE, DAVID 12 HAME
stacer aooress | 87 PINEWOOD LANE 1.3 STREET ADDAESS
LITY-5T- 2P FT PIERCE FL 1.4 CITY-S1- 2P
TITE PD [CIDELETE 211 Ecrange  [J Addition
NAME THOMAS, TODD 2.2 NAME
seer anoress | 89 PINEWOOD LANE 2.3 STREET ADDRESS
CITY-S1.21p FT. PIERCE FL 2.4 CITY-5T-2IP
TILE ST BY|DELETE 31 TIE sr g [RChange R Addition
NaME CICCARELLI, CATHY 32 NAME Khfon/ DpREL/
seet apoaess | 105 SANDALWOOD DR. sseraoviess | LB Le T EFFERSon A L‘/)‘/
CiTv-STap FT PIERCE FL sovsize | T PIERCE  FL Jﬁfg V&
TILE D PIDELETE 41TTLE D i~ Change I Addition
NAME HUMPHREYS, CHRISTOPHER 42 NAME JoHnw prpDERSon
steeer aooress | 88 PINEWOOD DR. wsweTaoress | A1 8 DEERL oo LPNVE
CHY-ST-2P FT PIERCE FL 44 CITY-5T-2IP A] PrERCL Ll 34947
TTLE Y] % SDELETE 51TIILE o [JChange [ Addition
NEME VESTERLUND, STEIG 52 NAME
saeer aooRess | 306 ROSEWOOD DR, 53 STREET ADDRESS
CTY-§T- 2 FT PIERCE FL 54 CITY-5T- 2P
TiLE D CIDELETE &1 7ILE Cicrange [ Addition
HANE DOWIS, GLENDA £.2 NAME
streeTaporess | 300 DEERWOOD LANE £.3 STREET ADDRESS
CITY-$1- 2P FT PIERCE FL £.4 CITY-§T- 2IP

14. | do hereby ceridy that the informat on supplied with this fiing is voluntarily furnished

and does not qualify for the exemption stated in Section 1 19.07(3)(K), Floriga Statutes. | further

certity that the information indicated an this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or director of 1he corporation of the receiver or trustes smpowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ____

BIGNATURE

CR2E037 (12/95)




