2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28, 2005 8:00 am

ecretary of State

DOCUMENT # 747353 04-28-2005 90199 022 ****61 25

1. Entity Neame
SANDALFOOT SQUIRE PHASE Il ASSQCIATION, INC,

Principal Place of Business
9220 SW 3RD ST
BOCA RATON, FL 33428

Mailing Address
7932 WILES ROAD
CORAL SPRINGS, FL 33067

14005029

RS RRAEID DT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc Suite, Apt. #, etc. 04152005 Chg-NP CR2E037 (10/03)
City & Stata City & State 4, FEl Number Applied For
59-2136375 Not Applicable
2Zi i L
® Country Ze Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROBERT KAVE AND ASSCOCIATES, PA
6261 NW 6 WAY, SUITE 103
FORT LAUDERDALE, FL 33309

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

Ciy FL |

B. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am lamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signaturs, typed or printed nama of agant and titls it {NQTE: Pegistared Ageni signanre required whan reinstating) DATE
Filing Feo Is $81.25 @. Election Campaign Financing 35_00 May Ba Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Flarida Departmant of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D Delete TITLE O Change [ Addition
NAME BADWAY, JOHN NAME
STREET ADDRESS | 57 WELLSLEY AVE. STREET ADORESS
CITY-ST-2P NORTH PROVIDENCE, RI 02911 LITY-ST-21P
e op O Detete TmE Pireco O crange [ Addilion
NAME FOSTER, KIM NAME GRANRM, CHRRAES
STREET ADORESS | 9200 SW 3 STREET, #107 sReeTaODRESS | 1200 DL B3 S 7Y
cny-s1-ap BOCA RATON, FL 33428 CITY- ST- 2P BOCA RATDN  FL 33428
TMLE Y B Delete e TeSCToE N [ Crange £ Addilion
NAME RUDEWICZ, STEPHEN RAME PA oRLLL, B c.a} "
STREET ADORESS | 9220 SW 3 STREET smenmrss | AZ80  SW B SW 8ok
crr-s-z¢ | BOCA RATON, FL 33428 CITY-$7- 2P BOcA RATMN L 334zg
T D B Delete TME DigecTsr- . Ocrane B3 Ailion
RAME PAVLIK, JOHN MAME RAGo R, “epr
STREET ADORESS [ 13 HIGHVIEW ROAD smeEraoess [ 4zzo0 SWw 3 Sh F9S
cre-s1-2p | NEWTON, NJ 07860 oI -57-7P Boca RATD FL 33428
TME DS & Delete TME ) Change ] Addition
NAME FERRERI, JEAN NAME
STREET ADDRESS | 9280 SW 3RD ST #810 STREET ADDRESS
CITY-5T-3P BOCA RATON, FL 33428 CITY-5T-21P
TIME [ petate TIME O crange  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | heraby ce’nilg that tha informatien supplied with this I'iling does not qualify for the axemption stated in Saction 139.07’3)0). Florida Statutas. | furthar certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same fegal effect as it made under oath; that | am an officer or director
of the corporalion or 1he receiver gr trustee empowerad to execule this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addres:;,. with all other ik, pow’ered.
7 s
SIGNATURE: M %Z&C— E9 AL q‘ \‘.’5 Asy 3yy-s3s53
NATURE AND TYPED OR FRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Date Daytima Phone #




