2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

o “‘n—

DOCUMENT # 748548

1. Entity Name

THE SANDALWOOD CONDOMINIUM ASSOCIATION AT

WILDWOOD, INC.

Principal Place of Business
12000 SANDALWOOD DR

WILOWCOD, FL 34785  US

Marling Address
12000 SANDALWOOD DR

WILDWOOD, FL 34785 US

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suita. Apt. #, etc.

Suite, Apt. #, etc.

ETARY_OF 1Al
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07042007  chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
59-1932730 Not Applicable
Zip Country Zip Couniry 5. Certificate of Staws Desired B 98-79 Additional

Fee Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MORIARTY, MARY M

16-102 SANDALWOOD DR.
WILDWOOD, FL 34785

g ond A émmuiﬁ s, Residen
Street Addregs (P.O. fil-u her is Not Agcepiable)

“Wildwead,

FL

74%¢s

8. The above named enlity submits this sialement for the purpose ol changing its registered oftice or registered age'nt. or both, in the State of Florida. | am familiar with, and aceept

the obligations of registered agent.

SIGNATURE

R A LBURROC S

[/=}A-87

#
Signature, typed of prined rame OV{G agent and tils | applicatis

(NOTE: Registered Agent signahura raqiirod when reinstaling)

DATE

Fiting Fee Is $61.25 9. Etection Campaign Financing $5.00 May Be Make check payable to

Due by Soptember 14, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10, QOFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e VPMA TR ekt o Vics- /’f( Si IJF'U I [l Change X Adaition
KAME HENSE, THOMAS R NAME oJ 1 é
staeet aooeess | 1348 BIG HORN DR STREET ADDRESS ] )apa oﬁ ORivg
omv-sT2F | ARKDALE, WI 54613 ov-see |l weod £f. 34 78S
TILE VP ]xDe'BIB TLE dgﬂ&g Mfm /5{/9 [ Change deilﬁon
NAME DOBBIUS, MELVYN NAME colsman, ;,7'
STREET ADDRESS | 5423 ROYAL OAKS DR sweer sonress (12000 SAAOAL w00 ORIVE
ar-s-zP | FRUITLAND PARK, FL 34731 CrFY-5T-2P WV-JM)OJAO -EI/ F 8
TMLE VP [ Detete TLE AU ER B Change [ Addition
NAME BURROUGHS, RONALD A NAME ﬂU'PfﬂUMJ' RonALD
STREET ADDRESS | 16204 SANDALWOOD DR sReeT aoohess |fZ 800 JAWO#MM JFN’J
cmy-st-zp | WILDWOOD, FL 34785 orv-st-7e b LAWORD, Ff, 3¢ n§¢s
THLE S R oelete e 5§ cé’f TAK Ol change [P Adcition
NANE STURNIOLO, JAMIE NAME £LLs0 00V E
STREET ADDRESS | 24106SANDALWOOD DR stvee wooness |j 2000 54N ALW00o OR! I’r‘
arv-si.ze | WILDWOOD, FL 34785 ovstze |y 00D, £ 34765
TiTE P pelete TLE [JChange [ Addition
NAME MORIARN, MARY NAME SO0l 1 5289mam
STREET ADDRESS | 16102 SANDALWOOD DR STREET ADDRESS P AYSAOT--01003--015 #2450
Ciry-s1- 2P WILDWOOD, FL 34785 CITyY-ST-2IP
L [ Dekete TIE [OcChange [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z1P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repor! or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 gxecute this report as required by Chapler 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 g like empowared. g ﬁ ﬁ) R O 0 & A 3
SIGNATURE: Lol a(,?f@m /]-12-07 352 748-3%2
SIGNATURE AND TYPE! RINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daylime Phons #




