2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 10, 2005 8:00 am
Secretary of State

DOCUMENT # 748548

1. Entity Name

THE SANDALWQOD CONDOMINIUM ASSOCIATION AT

WILDWQOQOD, INC.

01-10-2005 90045 002 ****61.25

Principal Place of Business

12000 SANDALWOOD DR

Mailing Address

12000 SANDALWOOD DR

40000543

WILDWOOD, FL 34785 US WILOWOQD, FL 34785 US
s e s EVARONO R L FCRAARARRERR
Suite, Apt. #, etc. Suite, Apt. #, atc. 01052005 Chg-NP "CRZE037 {10/03)
City & State City & State 4, FE! Number Applied For
59-1932730 Nat Applicabte
Zip Country Zip Country

O $8.75 additional

§, Cerlificate of Status Desired N
Fea Requirad

6. Name and Address of Current Registered Agent

7. Name and Address ¢! New Registered Agent

MORIARTY, MARY M
16-102 SANDALWOOD DR.
WILDWOOD, FL 34785

Nama

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obkgations of registerad agant.

SIGNATURE

Signature, typed of printed nama of ragistered agent and title il applicable.

{NOTE: Registerec Agent signahsre required when reinstating) DATE

Filing Foo is $61.25

9. Election Campaign Financing

$5.00 MayBe | ...} * Make check payable to

Due by May 1, 2005 Trust Fund Contripution, Addad to Fees - ' Filorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
TILE vP [ pelets LE B Change [ Addition
NAME HERSE, THOMAS R NAME HEaht p Tl @,
STREETADDRESS § 1348 BIG HORN DR STREET ADDRESS
CITY-ST-2IP ARKDALE, W1 54613 CITY-S1-2IP
ME MAL O velete 1MLE O cChange [ Addition
NAME FEELEY, JACK NAME
STREETADDRESS | 21103 SANDLWOOD DRIVE STREET ADDRESS
CITY-ST-2IP WILDWOOD, FL 34785 CITY-ST- ZIP
TILE - o - : B petete - TITLE - - [ change~ [=J Addition-
NAME STURNOB, DOROTH NAME
STREET ADDRESS | 2403 SANDALWOOD DR STREET ADDRESS
CITY-ST-2IP WILDWOOD, FL. 34785 CTY-ST-2IP
THLE T O oelete TLE TES, WALTER M Change ] Addition
NAME WALTER, KALES NAME KA ! )
STREET ADDRESS | 17204 SANDLWCOD DRIVE STREET ADDRESS E
CITY-ST1-2IP WILDWOOD, FL 34785 CITY-ST-2P
e (3 Detets e sec (] Change ] Addition
NAME NAME ST wk-NXave, T I
STREET ADDRESS STREETADDRESS | ‘2 = VDD S Ohmi O Mt O
CITY-S1-2IP CTY-$3-IF [AATAD and®, T DAY
e O Detete TLE v {7 change Addition
NAME NAME A O RRANTTY | Vil
STREET ADDRESS STREET ADDRESS | et 0% S MO s onh B
CITY-ST-ZIP OrY-S1-ZP [ LAEAD waoeh, Fu Baap S

12. | hereby certify that the information supplied with this filing does riot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legat effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trustea empowerad (o executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

o)



