FILE NOW: FILING FEE IS $61.25

NONPROFT _ FLORIDA DEPARTMENT OF STATE
CORPORATION 3N S, Sandra B. Mortham
ANNUAL REPORT 5 "s\j Sacretary of State
1996 - DIVISION OF CORPORATIONS

DOCUMENT # NOO43 (0)

1. Carporation Name

VILLAGE OF SANDALWOOD LAKES NORTH HOMEOWNERS ASS

OCATION INC. 0SNG

Principal Place of Business Mailing Address
% M.J. CHAMBERS % M.J. CHAMBERS
147 HERITAGE WAY 147 HERITAGE WAY
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
3. Date lnco«ﬁcxaled or Qualified 3a. Date of Last Report
12/19/1983 1995
2. Principal Place of Business | 2a. Malling Address 4. FEI Number Applied For
21 26) 3 Not Applicabie
i . # . i ¥, etc, iti
Suile, ApL. 4, et . Sute Apt. 4. et 5, Certficate of Status Desired I $8.75 addiional
[22] 27| Fee Requirad
City & State | Gity & State €. Election Campaign Financing . $5.00 May Bs
2_3‘ 28—1 Trust Fund Centribution Added lo Fees
Zip | Country | Zp Country 8. This corporation has liability for intangible tax under s, 199.032,
[24] 25] 29| 30 Florida Statutes 0 ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
CHISMARK' GEORGE E JR B2| Strest Address (P.O. Box Number is Not Acceptable)
901 NORTHPOINT PEWY. SUITE 102
WEST PALM BEACH FL 33407 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Soctions 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purposs of changing its registared office
or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointrnent as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE Signature, typed o printed name of registerad agent and titia if Bppicabie. (HOTE: Registered Agent signature requirec whan reinstating! DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE PD [JOELETE AT OChenge [ Addition
NAME CHAMBERS, MARY J 1.2 HAME
seeraooness | 147 HERITAGE WAY 1.3 STREET ADDRESS
CITY-51-2IP WEST PALM BEACH FL 1.4 CITY-51-21 .
ML 0 CJOELETE 210LE 5D FJchange [} Agdition
NAME WEST, JASON F 2.2 KAME wEST, Jaboi. o,
sreeraooress | 203 CHARTER WAY 2.3 STREET ADDRESS 215 C Utf'lr T o
__Cﬂiﬂmz_'rf._.‘ WEET PA!.M BEACH FL 2 40TY-5T1-2P B 0% BLACH FL j §4 OT
TILE YO [CIDELETE 31TIMLE [OChange [ Addition
NAME LUBOWICZ, NESTOR G 32 NAME
streer aooness | 258 CHARTER WAY 3.3 STREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL 3.4.CITY-ST-2IP
TIRE VD RIDELETE 41TITLE v ) Change Addilion
NAME VON-LEHMDEN, R. F 4.2 NAME LEHMAL, kYLD
STREET ADDRESS 261 CHARTEH WAY 4.3 STREET ADDRESS 2 5 6 CI:IAR'P R WAY
CITY-5T-2iF WEST PALM BEACH FL 44 CITY-5T-2IP ~ W S T lj.bt LI HJ.‘}:‘R&CH AL 3‘ j 40‘7
TILE ) {IDELETE 5.1 7ITLE TDh [CJChange  [5{] Addition
NAME CHRISTMAS, JOY 5.2 NAME GRBENE, GARY 5,
staeer aooess | 229 CHARTER WAY 5.3 STREET ADDRESS 168 CJHARTER WA
CATY-ST-ZP WEST PALM BEACH FL 5.4 CITY-ST1-2IP wieST FaLM B ACH Rl 53407
TITLE [CJDELETE . TITLE Octhange [ Addition
NAME 6.2 MAME
STAEET ADDRESS 63 STREET ADDRESS
CiTY-ST-2P 64 CITY-51-21P

14. | do hereby ceartify that the information supplied with this filing is volurarity furnished and does not oualify for the exemption stated in Section 119.07{3)(K}, Florida Statutes. | further
certify that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _

A-F-5 So7-L§T7- 2 FED

Daytime Phona #

"RAME OF SIONING OFFICER OR DIRECTOR Date

CR2ED37 (12/95)



