- O

FILED

2006 NOT-FOR-PROFIT CORPORATION. - - Mar 10,2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # 748548

1. Entity Name

THE SANDALWOQOD CONDOMINIUM ASSOCIATION AT
WILDWOOD, INC.

03-10-2006 90007 013 ****61.25

Principal Place of Business

12000 SANDALWOOD DR

Mailing Address
12000 SANDALWOOD bR

WILDWOOD, FL 34785 US WILDWOOD, FL 34785 US
2, Principal Place of Business 3. Mailing Address H"”I |||“I‘|I‘ ‘lll"lm I‘ll”l“ M“ Hlﬂ |m} N“I“Hlm“lu“m
Suite, Apt. #, etc. Suite, Apt. #, atc. 02222006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Applied For
59-1932730 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired | ?g'zg::?i“o"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
MORIARTY, MARY M
16-102 SANDALWOOD DR. Strest Addrass (P.O. Box Number is Not Acceptable)
WILDWOOD, FL 34785
City FL I Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered
the obligations of registerad agent,

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatues, typed or printed name of ragustered agent Bnd titls § apphcable.

(NOTE: Registered Agen! signaiues raquirad when reingialing)

DATE

Filing Foe is $61.25

Due by May 1, 2006 Trust Fung Contribution

9. Elaction Campaign Financing

Make check payable to
Florida Department of State

$5.00 May Be
Added to Feas

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

TMLE VP O Delete TILE vP /mac P Change (] Additicn
NAME HENSE, THOMAS R NAME [HeAse, Thomeas R.

STREET ADORESS | 1348 BIG HORN DR STREETAODRESS | | 348 “Brg HwLas e

ony-ST-2P | ARKDALE, WI 54613 CN-SZP AP Y NAGE Wi SHEID

e MAL Heicte TLE o /P [ Change  [Eddition
NAME FEELEY, JACK NAME DoRBiS MeLvyn

STREET ADORESS | 21103 SANDLWOOD DRIVE STREETADORESS | 574232 fC iped O A D&

crv-s1-zp | WILDWOOCD, FL 34785 CM-SEEP | PRUITLAmMD PRrPe. FL 3473

e T & Detete L TREASJIEEC ] VP O Ctange  [BRadition
NAME KATES, WALTER NAME BuRRougis RoVALO A

STREET ADORESS | 17204 SANDLWOOD DRIVE steer aoress | | le 20 dey wived h

or-st2p | wiLDWOOD, FL 34785 oS- |y dwopa, FL 39783

TLE s 3 Delete TIME S EARETALY [Trange [ Addiion
NAME STURNIOLO, JAMIR NAME STudnwle, JATE A DL

STREET ADDRESS | 24-103 SANDAL WOOD DR et aoorss | 4103 Se-ndulwny -

aTv-SLIP | WILDWOOD, FL 34785 oveseze (Lo 1fwene B 3PS

TMLE P [T elete e PRESpENT (Fhange [ Addition
NAME MORIARN, MARY NAME MeRIARTY MmALY \e

STREET ADDRESS | 16-102 SANDALWOOD DR STREET ADDRESS | [ Ly { B Seondslunord .

ore-si-7p [ WILDWOOD, FL 34785 ov-st-zp uoidwocd, FC 3926

TILE [ Delete TITLE [ change [T Addition
MNAME NAME

STREET ADORESS STREET ADORESS

Oy -s1- 2P CITY-51-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute 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 empowersd.

oo

35 - 749- L5Yy/

[Oalu { Daytima Phong #

v S~

SIGNATU RE: %M%%FHCER ORDIRECTOR
[



