FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

PSUWCNEHQAENT # 7641 57 03-06-2006 90026 034 ****41 25
SANDALWOOD OF VERO HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
% 1. MCHUGH, IR. /0 1.1 MCHUGH, IR,
33317TH ST, SUITEU PO BOX 971
VERQ BEACH, FL 32960 VERG BEACH, FL 32961
e s AR KA AR
Suite, Apt. #, ete. Suite, Apt. #, elc. 02242006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number . Applied For
59-2251555 .. Not Applicable
“p Country 2ip Country 5. Cenificate of Status Desired O gggfq:g:{"tml
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MCHUGH, JOHN J., JR.
333 17TH ST. Street Address (P.O. Box Number is Not Acceptable)
SUITE U
VERO BEACH, FL 32960
' City FL | 25 Coce

8. The above named entity submits this staternent for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed o printed nama of registbred agent and titka if applicable, {NOTE: Registared Agent signature raquired whan reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payabile to
Due by May 1, 2008 Trust Fund Contribution. | Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e o [} Delere TINE OChnge [ Addition
NAME KWEXK, DCRIS NAME
STREET ADDRESS | C/O 333 17TH STREET, SUITE U STREET ADCRESS
CITY-ST-ZP VERO BEACH, FL CITY-5T-2P
TITLE VSD O Delete TITLE [JChange  [T] Addition
RAME MCHUGH, JOHN J., JR. NAME
STREET ADDRESS | % 333 17TH ST, STE "U" STREET ADDRESS
CITY-ST-2P VERO BCH., FL CITY-SF-ZP
THLE o me THLE D [IChange [ Addition
NAME DAVIS, KAREN S NAME GOLDEN, RICHARD
STREET ADDAESS | 333 t7 ST STE U SsTREeTADDRESS (333 17th Street, Suite U
cny-st-z¢ | VERO BCH, FL 32960 O-§T-2F  Nero Beach, Florida 32960
TNE [ etets TITLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oTY-5T-21
TITLE O elete TIME [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TLE [ Deleta TINE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P \\ CITY-5T-2P

12. | hereby certify that the informa¥on
indicated on this report or suppl
of the corporation or the receive
changed, or on an attachment

SIGNATURE:

with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
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

wered to execute this report ag requued by Chapler 617, Florida Stalutes and that my name appgars in Biock 10 or Block 11 if
ith a!l other iike ernpowered // /h {Q

RINTED NAME OF auﬁ'nda OFFICER oa CIRECTOR Daytime Phone #

msmrunb(un TYPE

~NLU



