FILED
Apr 28 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 -

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Becrelary of State
DIVISION OF GORPORATIONS

(9)

1. Corporation Namg G4681 0
SANDALHAVEN UTILITY, INC.

A A

Principal Place ol Busingss

6000 PLACIDA ROAD
ENGLEWOOD FL 34204

Mailing Address

6800 PLACIDA ROAD
ENGLEWOOD FL 34224-7648

3. Date Incorporated or Qualitied

06/26/1983

3a. Date of Last Report

03/05/1996

2. Principal Place of Huminoss [ 2a. Mailing Address 4. FEI Number Applied For
21 I 26 58-7317658 Not Applicabio
Suite, Apl B, etc Suite, Apt. #. ete. . $8.75 additiona)
" A
2 27 §, Cedificate of Status Desired D Fee Required
_ Gy & Staw City & Stata 8. Election Campaign Financing $5.00 mey Be
[29_1,,,,,,,,‘“____77 _— _ m Trugt Fund Contribution Added to Fess
7 .. Country Zip Country 8. This corporation has liability for Inlangible tax under s, 199,032,
@_ . . 25 ;9] ;ﬂ Florida Statutes Yes [} Ho
. ) 9. Name and Address of Curreni Registersd Agent 10, Name and Addrass of Hew Regintersd Agont
SPADE, ROBERT W. 81| Name
8800 PLACIDA RD. 82| Streel Addrees (P.O. Box Number is Not Acceplabia)
ENGLEWOOD FL 34224
83
84| City 85| Zip Code

FL

1. Fursoant 1o the provisons of Sealions 607.0502 and 607 1508, Flonda Slahies. the above-named sofporation submits this statement for the purpose mhanging its ragistered
ollice: or registerad agent, or both, in the State of Florga. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agert | am farniiar with, and accepl the oblgations of, Section 607.0505, Florida Statutes.

inforr

appears

: SIGNATURE:

SIGNATURE . ~
Syt byped o proted name of tegiateod agen and to it Bpphcatile {NCTE: Rpgislered Agant signature required when reinstating) DATE
[ 2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
g | PD T T oeLee 11T [CTChange L] Adailion
HAME SPADE, ROBERT W, 12 NAME
stnetr ockess | 6800 PLACIDA ROAD 1.3 STREET ADORESS
| CIe-S1-a ENGLEWUOD FL 1ACITY-ST-2P
e S [J ORuETE 21TITLE LJ Change ] Addition
HAME SAIS, KELLY E. 22 NAME
siweet auoress | 90 SPY GLASS ALLEY 2.3 STREET ADORESS
cnvsear | CAPE HAZE FL 2 ATTY-5T-2P
e VD T edETE 31THLE [T Change L] Additon
MM SPADE, DAVID, A 3.2 NAME
srarit aoonrss | 80 SPY GLASS ALLEY 33 STREEY ADDRESS
oyl CAPE HAZE FL 34 CITY-57-2P
| e ' T DeLETE A TITLE T Change 1] Addition
KN 4.2 NAME
STHED ADIDE 55 43 STHEET ADDRESS
LIY-§7-2P 44 CITY-5T- 29
e ] DELETE 51 HILE [change [ Addition
HAME 5.2 NAME
STREE| ADGRESS ‘ %3 STREET ADDRESS
CiTy-51-2 54 CITY-ST-2P
i . [ ToHE: 64 TILE T Change L] Addition
NAME 6.2 NAME
STREE] ADDFE 55 6.3 STREET ADDRESS
CTE-51- 20| 64 CITY-5T-2P

by cerlily thal the informalcn sUpplied wilh this Tilng does not qualify for he exemphion stated in Section 118.07(3)(1}. Flonda Statutes. | further certify thet the

l'am an ofhcer or duectar of the corpips
in Block 12 or Biock 13 i 253

gd, orjun an anchment with. apfa

Lol
F

o indicated on ihis annual repor or supplemental annuat report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that
VN Or the receiver or tristeg empowered tg execute this repor as required by Chapter 807, Florida Statutes; andd that my name

95/-497- 04

Daytne Phong #
Bl a2 s

CR2E034 (9/96)



