2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N0O0435

1. Entity Name

VILLAGE OF SANDALWOOD LAKES NORTH HOMEOWNERS ASS

Secretary of State

05-10-2001 90102 050 ****61 .25

Principal Piace of Business

% M.J. CHAMBERS
147 HERITAGE WAY
WEST PALM BEACH FL 33407

Mailing Address

us

MMI OF THE PALM BEACHES
1850 OLD OKEECHOBEE RD.. SUITE 511
WEST PALM BEACH FL 33409

2. Principal Place of Business 3. Mailing Address

MITRIRIA

I

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2360023 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] §8'75 Additionat
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
;‘bIGKéR, EDW:;EE o ) T T Stréet-Address (PAO-. éox Number is Not Acceptable)
500 AUSTRALIAN AVE., SUITE 600
WEST PALM BEACH FL 33401
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
i
SIGNATURE
Signaturs, typed or printed name of registerad agent and title if applicable. (NOTE:.Heg\slared Agent signaturg required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
i
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TINLE PD DA Delete TITLE D _ CIchange B Addition
wee | CONNER, DENNIS we \D1ORID, IDOE
STREET ADDRESS | 194 CHARTER WAY STHEET AOORESS | 90 OAV/7 RS ER g
omv-st-2¢ | WEST PALM BEACH FL 33409 orvseee  ffegi Qe Bepch A 33Y07
i3 TD 3 Deleta TILE £ o 548 Change [ Addition
- LEES, SANDRA g [ees, bpuionz
sTReeT ADDRESS | 132 HERITAGE WAY STREET ADDRESS. |13 2 e A Ay
om-st2p | WEST PALM BEACH FL 33409 WS Nty FLIn Peack G 3 DD
TIMLE SD B Delets TILE [ change [ Addition
NAME DRAKE,JANCE )t e e S
STREET ADDRESS | 243 CHARTER WAY - STREET ADDRESS
CITY-S7-21P WEST PALM BEACH FL 33409 CITY-57-2IP
e VD [ Detete TME SiTl . &4 Change [ Addition
NAME SAROKA, JOHN M NAME sdpiroknr,J A m
STReET ADDRESS | 171 HERITAGE WAY STREET ADDRESS /7 ; MHeputnge LAY
Giry-5T-2IP WEST PALM BEACH FL 33409 CITY-ST-2IP 4 Fdéﬂ IDCOLA 7 DISO)
TITLE 3 Deletz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE [ Detete TITLE [l Change ] Additicn
NaME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CITY-ST-2P

of the corporation or the receiver gr trustee empower
changed, or on an attachment with an address, wit

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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

to executs this repart as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

other like empowered.

REQUIRSaNDea LEES

GH-ovD k4330

ME ASRIOSTHIZE

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

May 10, 2001 8:00 am

l%.tbba/f/

Daytime Phone #

LT

CR2E037 (10/00)



