FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # 748319

1. Corporation Name

EHE HAMMOCK OF SANDALFOOT OWNERS ASSOCIATION. IN

Principal Place of Business

GLEN MANAGEMENT
4301 OAK CIR.. SUITE 18
BOCA RATON FL 3343

Mailing Address

C/O GLEN MANAGEMENT

4301 OAK CIACLE. #23
BOCA RATON FL 33431

FILED
Mar 04, 1999 8:00 am §
Secretary of State

03-04-1999 901

39022 ****51 .25

LTI

[25]

[30]

Trust Fund Contribution

Added to Fees

us Us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 28] 08/01/1979
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 [27] 592424474 Not Applicable
City & Stat City & Stat it
—| fty © ty ate 5. Certifcate of Status Desired O $8.75 Add_ltlonal
Fx) 5] Fea Required
_] Zip Country Zip Country 6. Election Campaign Financing Ol $5.00 May Be
24

9. Name and Address of Current Registered Agent

. Name and Address of New Registered Agent

A GLEN
4301 OAK CIRCLE STE 23
BOCO RATON fL 33431

81] Name

az

Street Address (P.O. Box Number is Noi Acceptable)

83

84| City

85| Zip Code

FL

T1. Pursuant to the provisions of Secti
office or registered agent, or both, ig H

ns

17.0502 and 617.1508, Florida Statutes, the a

bove-named corporation submits this statement for the pu

ite of Florida. Such change was authonized by the corporation’s board of directors. | hereby accept t

se of changing its registered
e appdintment as registered

agent, | am familiar with, and accep th lipations of, Section 617.0503, Rorida Sjatutes. ; .
SIGNATURE - pc’” ) Jl | b q al/
Signature, typed or printed name of regi jent and title if spplicable. (NOTE: Regisrad Agant signalure required when reinstating} ATE |

12 OFFICER§ AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE D [] oELETE 11TME [ClChange [ Addition

NAME LEONARD, PATRICK M 12 NAME

sTreeT apoRESS | 22316 SW 57TH CIRCLE 13 STREET ADDRESS

CITY-5T-2IP BOCA RATON FL 14 CITY-ST-2ZP

TME DST [ DELETE 21TE [JChange [ Addition

Nave CONLEY, NANCY 228

sTREETADDRESS | 22374 S.W. 57TH CIR. 2.3 STREET ADDRESS

crv-st-zp_ | BOCA RATON FL 2 4 CITY-5T-2P —_—— e .

TIME ) [ DELETE 31TILE [lcChange [ Addition

NaME HUTCHINSON, HAZEL 32 NAME

sTreeTaporess| 22368 S.W. 57TH CIRCLE 3 STREET ADDRESS

CATY-ST-ZIP BOCA RATON FL 34.CITY-5T-2P

TIMLE D (] OELETE 4.1 TITLE [CJChange [ Addition

NAME 0DDO, PHILIP 4.2 NAME

sTReeT aooress| 22336 S.W. 57TH CIR. 4.3 STREET ADDRESS

CITY-5T-2P BOCA RATON FL 44CITY-5T-ZP .

TME P [0 DELETE 51 TME ClChange [ Addition

NAME SARNELL!, MATT SZNAME

STReeT AcDRESS| 22348 S.W. 57TH CIRCLE 5.3 STREET ADDRESS

orv-st.ze | BOCA RATON FL 54CITY-§T-2P

me 1 DeLETE G1TITE CiChange [ Addition
_NAME 8.2 NAME

STREET ADDRESS | . 6.3 STREETADDRESS

CITY-ST- 2P T 64 CITY- ST-ZIP

14. | hereby certify that the information supplied with this filing does not-qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this annual repart or supplemental annual report is true 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 corp

SIGNATURE:

ion or the receiver or trustee empowered to execute this report as requirad by Ghapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with a;l\sother like empowered.
Cuie ~
g
. SIG E REQUIRED ]

CR2E037 (11/98)

1

T BIGNATURE AND nﬁzn GR PRINTED NAME OF SISNJNG OFFICER OR DIRECTOR
7

al,/nlqu{.m :

Daytime Phone #



