NONPROFIT
CORPORATION
ANNUAL REPORT

1998

B

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Sacrelary of State

DIVISION OF CORPORATIONS

POCUMENT #

Corporation Name

NO0435
VILLAGE OF SANDALWOOD LAKES NORTH HOMEOWNERS ASS

0)

FILED
Feb 05 1998 8:00am
Secretary of State

Srwn Wl T

¢
H

Principal Place of Business Mailing Addrass
% M), CHAMBERS MM! OF THE PALM BEACHES 3. Date Incorporated or Qualified
147 HERITAGE WAY 1660 OLD OKEECHOBEE RD.. SUITE &1t 12/19/1983
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33409
us 4. FEI Number Applied For
59'236[&23 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired O 53_75 Additional
21 26' Fee Required
Sulte, Apt. ¥, etc. Suite, ApL. #, etc. 6. Election Campalgn Financing $5.00 May Be
22 E] Trust Fund Contribution Added o Fees
Chy & State City & Stale 7. is this nonprofit corporation 8 hgmegpwners agsociation?
;;] 2_5_] M O ne
Zip Country Zip Country 8. This corporation owas or has paid the curignt year Intangible
;I ;‘ _Sa Personal Proparty Tax due June 30. M D No
9. Nams and Adcdress of Cutrent Registered Agent 10. Name and Address of New Reglsterad Agent
81] Name
HCKER. EDWARD 82( Street Address (P.O. Box Number is Not Acceptable)
500 AUSTRALIAN AVE., SUITE 600
WEST PALM BEACH FL 33401 &3
84| City 85| Zip Code

FL

agent. 1 am familiar wi
SGNATURE

" |11 Pursuant to the provisions ol Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registered aqem, or both, in the State of Florida, Such change was authorized by the corparation's board of directors. | heraby accept the appolntment as ragistered
th, and accept the obligations of, Seclion 617.0503, Florida Statutes.

Signature, typed or pilrtad name ol registered agant and title If applicabla

(NOTE: Reglsterad Agant signature required when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
mE [)) ] DELETE 11 TITLE [T Change [ Addition
HAME LAVOIE, LAURA 12 NAME

sweer aporess | 263 CHARTER WAY 1.3 STREET ADDRESS

CITY-ST-2P WEST PALM BEACH FL 14 CITY-ST-21P

Tiig VD L] DELETE 21 TITLE [T Change [ Addition
NAME LUBOWICZ, NESTOR G 2.2 NAME

smeeranoeess | 268 CHARTER WAY 2.3 STREEY ADDRESS

CITY-§7- 2P WEST PALM BEACH FL 2. 4 CITY -§T-7P

TITLE L[] L] oELETE 3 TILE [T change T Addition
NAME LEHMAN, PHYLL 3.2 NAME

sreeranoress | 2568 CHARTER WAY 33 STREET ADDRESS

Qi-gr-2p WEST PALM BEACH FL 34,01 51-2P

T PD L] DELETE 41TILE [J Change ] Addition
NAME GREENE, GARY S. 4.2 NAME

sweet aooress | 168 CHARTER WAY 4.3 STREET ADDAESS

CITY-ST-2P WEST PALM BEACH FL 44 CITY-§T- 2P

TITLE LT DEcete 5.1 TI1LE [Jchange  [J Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIY-§1- 2P §.4 CITY. 51- 2P

TME L] pELETE 617T0LE [JChange ] Addtion
NAME 62 NAME

STREET ADORESS 6.3 STREET AGDRESS

CITY-§1-71P 5.4 CITY-5T-ZP

Block 12 or Block 13 if changady attachment with an
SIGNATUREN. /7] e

14. | hereby cenllfy 1hat the information supplied with this filing doss not qualify for tha exemﬁ)tion stated in Section 119.07(3)(i), Florida Stalutes. | further certify that tha information

indicated on this annueal repart or supplemental annual report Is true and accurate and ¢

at my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

o e ore 797

CRZEQ37 (10/97)



