FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

R

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 74735

1. Corporation Name

SANDALFOOT SQUIRE PHASE Il ASSOCIATION, INC.

3566 - 50004 - 29

Principa! Place of Business Mailing Address
9220 SW 3RD ST ' 9220 SW 3RD ST
BOGA RATON FL 33428 BOCA_.RATON FL 33428

A AL

'

L,/”—/ .
T

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

121] - 26] (5/24/1979 o

Suite, Apt. #, ete. Suite, Apt. #, efc. 4. FEI Number Applied For
22] 27] NOT APPLICABLE Not Applicable

City & State~ - City & State ] ) _ $8.75 additional-
E‘ ;I 5. Certifcate of Status Desired I:l Fee Roquired

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;‘ - igl m m Trust Fund Contribution Added to Fees

9. Nameo and Address of Current Registered Agent 10. Name and Address of New Registered Agent
) 81| Name

CROVYLE, PHILIP J. PA 82| Streot Addrass (P.O. Box Number is Not Accepiable)

1600 GLADES RD

STE 352 ce &3 .

BOCA RATON FL 33431-7333 TR FL

85 I Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or.both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accept the obligations of, Secticn 817.0503, Florida Statutes.

SIGNATURE Slgnature, typed or prinited nama of registered agent and tite if epplicable. (NOTE: Registered Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD . [] DELETE 11 TMLE [IChange  [FAddition
NAME RANURO, MARGARET 12MAME

STREETADORESS) 9210 SW 3RD ST 1.3 STREET ADDRESS

CITY-ST-ZP BOCA RATON FL 14 CITY-ST-2F 3398

TME T . [1 DELETE 21TME TDh [OChange  [ZrAddition
NAME MURPHY, PALL E 22NME

sTReeT aporess| 9210 SW 3RD ST #212 23 STREET ADDRESS

arvsrze | BOCA RATON fL Zaciy-s1-2p 33¢2&

TME SD - o [ DELETE 31TME [JChange  [ZAddition
NAME PARRISH, MARY ANN 32 NAME

sTReeTADDRESS| 0280 SW 3RD ST #811 33 5TREET ADDRESS

crv.sze__ | BOGA RATON FL ascnvsze 23928

me [ DELETE 41TME vD . [CIChange  [FAddition
N 4 200 sternEn F RUPEWICZ SE

STREET ADORESS sssreETanress | §z 20 S/ 3P &7 w915

CTY-$1-2P 44 CITY-5T-2P Boch Lyrorr, FL d3¢28

TME - ] DELETE 51TITLE [JChange  []Addition
NAME 5.2 NAME -
STREETADDRESS 5.3 STREET ADORESS

CITY-ST-ZIP 54CITY.ST.ZIP ‘

e {J DELETE 61TME ClChange  [J Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP 64 CITY-ST-2P .
T4 T hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information

indicated on this annual report or supplemental annual report is trus 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 carporation o the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appaars in

Block 12 or BIOW or on an ity hment with an ad
a,a,ﬂ Y Kl v i L
SIGNATURE: S;{mi‘ (8122 =2

SIGNATURE AND TYPED OR PRINTED
e N ra

dress, with all other like empowered.

May 01, 1999 8:00 am §
Secretary of State

05-01-1999 90004 025 ****6] 25

CR2E037 (11/98)

Daytime Fhone #

OFTIg  S0-475-36F 2



