2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOD435 “Searetary of State

ok e ok ok
VILLAGE OF SANDALWOOD LAKES NORTH HOMEOWNERS ASS 03-29-2002 93649 040 776125
OCIATION, INC.
Principal Place of Business Mailing Address
% M.J..CHAMBERS MMI OF THE PALM BEACHES
147 HERITAGE WAY. 1860 OLD OKEECHOBEE RD.. SUITE 511
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33409
. us
A v N R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2360023 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt

N < & 22 Y. 2 B

' EiC_KER, EDWARD ‘ ﬁﬁ)A&s:;?.O. on Nugjber is N/ GE[E;)

10 AUSTRALIAN AVE., SUITE 600 5
4ZST PALM BEACH FL 33401 \?ﬁ# //02 L5
Linge (radyjes By

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Fiorida.
[

siGNATURE _ SKRID, Ine, by Tisa A, Terner ?6\1%"—\ Secretary 3/26/02
* Slgniature, typsd or printed nama of registered agent and title if applicabte. {NQOTE: Registared Agent signaturs required when reinstating) BATE
. 9. Election Campaign Financing $500 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Coniribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND D!IRECTORS IN 10
TITLE D [ petete TITLE [J change  [J Addition
NAME DIORIO, DONNA NAME
STREET ADDRESS 216 CHAHTER WAY STREET ADDRESS
CTv-ST7P | WEST PALM BEACH FL 33407 o120
TITLE PD O pelete TITLE [ Change  [J Addition
NAME LEES, SANDRA NAME

STREET ADDRESS
CITY-ST-2IP

STREET ADDRESS | 132 HERITAGE WAY
um-sT-2F - |WEST PALM BEACH FL 33409

NAME =~ T T e = T

THAMET™ T I SAROKA, JOHN'M ~~ = = - @ v e el AR L - i s S e

i
TinE STD 1 Delete | e [ Change  [] Addtion

STREET ADGRESS | 179 HERITAGE WAY STREET ADDRESS
crv-81-2p  |WEST PALM BEACH FL 33409 CITY-§1-2P :

TMLE O pelete TMLE [ GChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

TITLE [T Delete TITLE [JChangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or jrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with4n address, with all giber like empowered.

SIGNATURE: ___ XIAIAT UL 2EQUIRED "{/%A’” S/ -Lo#b g1

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER QR DIRECTOR

;
:

CR2EQ37 (9/01)



