FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 747353 (1)

1. Corporation Name

SANDALFOOT SQUIRE PHASE Il ASSOCIATION, INC.

z& FLORIDA DEPARTMENT OF STATE
f *' = Sandra B. Mortham

Secratary of State
DIVISION OF CORPORATIONS

,

2o we 'l

(T

Principal Flace of Business Mailing Address
8220 SW 3RD ST 9220 SW 3RD Y
BOCA RATON FL 33428 BOCA RATON FL 33428
3. Data Incorporated or Qualified 3a. Date of Last Repont
05/247197 131995
2. Principal Piace of Businass 2a. Mailing Address 4. FEI Number Applied For
21 ;G_l NOT APPUCABLE Not Apglicable
I . . ite, Apt. #, elc. it
Sulte, Apt. #, elc | Suite, Apt. £, elc 5. Certificate of Stalus Desred 0 $8.75 Additional
E} 27| Fee Required
Ciy & State | City & State 6. Electon Campaign Financing 0O $5.00 May Be
E‘ 28‘ Trust Fund Contribution Added to Fees
Zp Country | 4P Country 8. This carporation has liability for imtangible tax ynder s. 199.032,
[24] |25] . e8] 30 Fiorida Statutes O ves o
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
Bi| Name
PYE, THOMAS G., PA PHILIP <) CROYLE V..
! iy 821 Streo Address (P.O. Box Number is Not Acceplable)
5355 TOWN CIRCLE ROAD oo &l ADES RoAD, SuirE Kol
SUITE 30 83
BOCA RATON FL 33486 IR 25T 75 Gods
"Bocd LATe FL 55752

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above -named carporation submits this statement for the purpose of changing its registered office
or registered agent, or both, inthe State of Florida. Such change was autharized Dy the corporation's board of directors. | hereby accept the appointment as registered agent. { am
familiar witp, and acfept the Oy 5 a+70503, Florida Statutes

SGNATURE ué?grﬂfT!?pEﬂ oF prnted men of Y ‘qtershﬂagr,n Ao tte 1t i IV.E’\'EL !_\,A? h %IC?TE%C@?J@#N sigiatare: e |||||éﬂ whan mm:‘.ﬂtmg] T _—L}ji[galgla—- ” G
12. ofFieRS Al DIRECTORS 13. RO TIONS/GHANGES TO OF F ICERS AND DIREGT ORS IN 17 %
TITE PU ) []DELETE 11TI0LE OJCrange  [JAcdiion |+
NAME RANUROQ, MARGARET 12 NAME 5
saeet anoeess | 9210 SW 3RD ST 1.3 SIREET ADDRESS &
Oy -51- 2 BOCA RATON FL P 14 0¥ -51-2IP o &
THLE VPO [ADELETE 21TILE VP [ACrange LI Adgdition |€
NAME GALIBATH, JAMES 22 NAME PAvL & MUK PH ~ ey,

sthger aoveess | 9200 SW 3RD ST JssiieE aooness | 24 S D £p sT AR S

CITY-ST- 29 BOCA RATON FL 2 4CITY-51-2P PocA LAT? ", Fl =¥-L o)

nTLE T [HDELETE 31T0LE T D [Fehange [ Addition

NAME FREND, T. 37 NAME LILLIAY SCHEMBE |

sweer avoress | 9200 SW. 3RD ST, #104 vsmeranoiss | § 287 SW 3> Sy HEob

CATY-ST-ZP BOCA RATON FL 34.0Y-51-29 RBeoca LATE”, F 3348

THLE CIDELETE 41 TITLE s P JChange [ ddition

NAME 4 2NAME MALY Ay PARRISHN "

STREET ADDRESS assieee soopess | ¥ 2B o DS 3RP 5T 211

CITY-ST-21P A40ITY-5T-210 Boca AT, Fe 3'3qu’

TIMLE [ JOELETE S1TITLE [OcCnange [ Addition

NAME 52 NAME

STREET ADDRESS 5 3 STREET ADCRESS

CITY-ST-21P 54 CITY-51- 2P

TITLE [C1DELETE 61TIMIE [Jcnange ] Addition

NAME 62 NAME

STREET ADORESS 63 STREET ADDAESS

CTy-ST-2P §.4 CITY-ST-21P

14. | do heraby certify that the information supphed with this filing is voluntarly furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated an this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made Lnder
path: that 1 am an oficer or director of the carporation or the receiver ar trustee empowered ta exesute this report as required by Chapter 617, Flonda Statutes; and that my name

appears in Block 12 ar Biog #-shanged, or or; an atfidiment with an address.
SIGNATURE: i;dua_—a é, ’ Awﬁgg- Are ‘/3, 1996 1'/07"!’7?—.36&/2—-J

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR [ T Daytere Phore ¥
- Préccror

Poor £ MERFHYy UV




