FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED

R) May 01, 2002 8:00 am

Philip Crovle

DOCUMENT # 747353 U Secretary of State
1. Entity Name 05-01-2002 91511 026 ****g]1.25
Sandalfoot Sguire Phase I1 Association, Inc.
2. Principal Place of Business 3. Mailing Address
7932 Wiles Road
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Coral Springs. FIL 59-2136375 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
33067 usa Fae Redquired
e I S . 7. Name and Address of Current Registered Agent
Naﬁ-,]"e“ —eREa e e T S R e e

A

Esauire :

DO NOT WRITE

2500

Street Address (PO, Box Number is Not Acceplable)
N. Military Trail #480

IN THIS SPACE

City
Boca Raton,

FL

B. The above namead entity submits this statement for the purpese of changing its registered

office or registered agent, or both, in the State of Florida.

PR

SIGNATURE
Signature, typed of printed name of registered agent and title it applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
9. Tris Forporatign Is eligible to satisfy its '“tffgfbr_e_ . Jan::tgr :ﬂayM:yF1eeFlese$'§5?)1:(? w0 ) 10 Electlon Campaign Fmancmg $5 00 May Be,
_—'T;x 1||;ng-rgqu|regne:t and slects 1o ¢o so.—-E’ =TT 7T Amended UBRIS$BT:25° 7 =" Trust Rifa Contribution. “Addad 1o Fées
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS .
TMLE President-Director g %
NAME Symia, Anthony NAME =
sweeTaooress | 259 8. Cypress Road #504 STREET ADGRESS @
ov-srze | Pompano Beach, FL 33060 GIY-ST-ZP 3
17|
T Sec-Director TITLE &
NAME Parrish, Mary Ann NAME O
STREETADDRESS | 92 80 SW 3 St $#811 STREET ADDRESS
CITY-ST-2IF Boca Raton, FL 3 3 42 8 CITY-87-ZIP
TITLE Director TITLE
NAME Badway, John B } NAME -
T SIETADDRESS |© 57 Wellsley Ave STREET AGDRESS
CITY - ST-2IP Providence, RI 02911 CITY-5Y-2IF DO NOT WRITE
Director e IN THIS SPACE
NAVE Kilty, sheila NAVE
STREET ADDRESS 92 1 U SW 3 St # 2 1 4 STREET ADDAESS
oirY-st-2° Boca Rataon FI 33428 oimy-sT-2IP
TITLE D irector-VI" TITLE
NAME Rudewicz, Stephen NAME
STREETADDRESS | 4220 Sw 3 St STREET ADDRESS
CITY-ST-2IP Boca Raton, FL 33428 CITY-$T-2IP
TITLE Director ITLE
gﬁmwms PaVl?k’ QOhn gﬁmm&%
CITY-§T-2Ip igmljighvf::?w ﬁg 2‘(2 a CRY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! 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 oatn; that | am an officer or director
of the corporation cor the recegjver or trustee empowered to execute this report as required by Chapler 607, Florida Slatutes; and that my name appears in Block 11 or on an

attachment with an addres

‘mﬂmmj%%iii;chj ~%;

SIGNATURE:

4/11/02

TGNATURE AND TYPED OR PRINTED NAME OF SIGNING @FFJCEN OR DIRECTOR

Date Daylima Phena #




