FILED

2005 NOT-FOR-PROFIT CORPORATION Jan 25, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # N00435 Secretary of State
1. Entty N .

VIELI:KGaEeOF SANDALWOOD LAKES NORTH _
- HOMEOWNERS ASSOCIATION, INC.

Prinoipal Place of Business . Mailing Address

901 NORTHPOINT PEWY 9071 NORTHPOINT PKWY

#108 #108

WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407 US

e LR

T 01052005 No Chg-NP CR2E037 (10/03)
DO NOT WHITE I TH S SPACE 4. FEI Number Appled For
59-2360023 Not Applicable

i $8.75 Additionat
5, Certificate of Status Desired [} Fee Required

6. Name and Address of Gurrent Hogisiered Agent

gg‘leEHI?\ﬁBRAC[RCLE DO NOT WRITE
a2 ABLES FL 33138 ... — IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registerad office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE e —— . - e
Sigrmture, yped o printad nama of registared agent and Ille if apaiicakle (MOTE. Registored Agant signatuie requi-ad when roinslating) DATE
Filing Fag is $61.25 9. Election Campalgn Financing $5.00 May Be
Duae by May 1, 2005 Trust Fund Contributicn. O Addedto Fees
10. OFFICERS AND DIRECTORS
TILE DVP ' - -
HAME SLACUM, MATTHEW HUOOOD1 34872
STREETADDRESS | 263 CHARTER WAY Di -'!26-‘) QQ"QUBD4‘Q1? 81 * 25
ciry-ST-29 WEST PALM BEACH, FL 33407
TIME PD
NAME GREEMNME, GARY

STREETADDRESS | 168 HERITAGE WAY
LIy -ST- 3P WEST PALM BEACH, FL 33407 _

TALE 57D
NAME SAROKA, JOHN M

STREETADDRESS | 171 HERITAGE WAY
Chy-§7-7p WEST PALM BEACH, FL 3340% ) - DO NOT WRlTE

- IN THIS SPACE

NAME
STREET ADDRESS
givy-sr-2p

TLE

NAME

STREET ADDRESS
Cry-ST-21P

TITLE
NAME
STAEET ADDRESS .
Ciry-ST-1p oo — . T

12, { hareby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or jrustee empowgred to executa this repart as required by Chapter 617, Florida Statutes; and that my name apgears in Bloeck 10 or Blosk 11 §f
changed, or on an attachmant wiplin address, all other like empowered.

GAW/ &Mf azﬁ 7/05 5 -ob - 7518

AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daylima Phona #

SIGNATURE:




