FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT 4 : | \ FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 8 8 O O dam

CORPORATION Sandra 8. Mortham
ANNUAL REPORT

1998 ; Dlwsg:lc:l:z:':c;::nous Secretary Of State
DOCUMENT # 747353 (1)

1. Corporation Name

SANDALFOOT SQUIRE PHASE Il ASSOCIATION, INC.

0 0O

Principal Place of Business Mailing Addrass
9220 SW 3RD ST 9220 SW 3RD ST 3. Date Incarporaled or Qualified
BOCA RATON FL 33420 BOCA RATON FL 33428 79
4. FEI Number Appliad For
_ | NOT APPLICABLE Not Applicabie
2. Principal Place ol Business 28, Mailing Address 6. Cerlificate of Status Desired D 33_75 Additional
21 20 Fee Required
Suite, Apt. #, oic. Sulte, Apt. ¥, etc. 8. Electlon Campaign Financing $5.00 may Be
22 27 Trust Fund Contribution O Agded to Fees
City & Stale City & Stale 7. Is this nonprofit corporation a homeowners association?
’E[ 2_31 ves [INo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’;I 25 ;;] ;] Parsongal Property Tax due Jung 30, Oves [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CROYLE, PHILIP J. PA 82| Strest Address (P.C. Box Number Is Nol Accepiabie)
1000 GLADES ROAD SUITE d81 257Z.
SUFE3D &
A/~ 3
BOCA RATON FL 93432 33 4/2/- 7333 %[ iy FL |°5| Zip Code

11, Pursuant to the provisions of Seclions 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2EGR7 (10/97)

agent. | am lamiliar with, and accept the obligations of, Section 617. . Florida Statutes,

SIGNATURE
Sipnaiwe, typid of printed name of regaiensd apent and ttle i spplicabls. {NOTE: Registered Agent signature requirad whan reinstating) DATE

12, QFFICERS AND DIRECTORS 18. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PO [T oeLeTe 11 TIRE LI Change I Addition
NAME RANURO, MARGARET 12 NAYE
streeT ADORESS | 9210 SW 3RD SY 1.3 STREET ADDRESS
CITY-ST-2IP B0OCA RATON FL 14 OITY-57-2P
TILE T J peETE 21 TITLE [ Jchange  [F Addition
NAME MURPHY, PAWL E 22 NAME
sweeTanoress | 8210 SW 3RD ST #2142 2.3 STREET ADDRESS
CITY-5T- 2P BOCA RATON FL 2. 4CITY-ST-21P S
TE SD T OELETE 31TILE Cdchange LT Addition
NAME PARRISH, MARY ANN 3.2 RAME
steeer aooress | 9260 SW IRD ST #8141 33 STREET ADDRESS
CITY - 5T-20 BOCA RATON FL 34, CITY-§T-ZP
ML [ DELETE &1 TITLE ] change L] Aodition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 4ACITY-5T-7P
TiNLE [T pELETE 5.1 TLE I cenge T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY -ST-2P SACITY-S1-2P
TITLE ] DELETE 61TINLE LJ Change LI Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST- 2P 5.4 CITY-5T-2P

14, | hereby certify that the information supplied with this filing does not qualify for tha axem#;ion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual report or supplemental annual report is trua and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation of the receivar or trustee empowsred 1o execute this repon as required by Chapter 617, Florida Statutes: and that my name appears In

Block 12 or Block 13 H , O on an af hme_nl with an address.
SionATOREC Lo S PP bttt 041138 S6)479-369 2




