FILED

2006 NOT-FOR-PROFIT CORPORATION Jan 26, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N0D435 01-26-2006 90030 041 ****5] 25
1. Entity Name

VILLAGE OF SANDALWOOD LAKES NORTH
HOMEOWNERS ASSOCIATION, INC.

T Ry N g

Principal Place of Business Mailing Address
901 NORTHPOINT PKWY 901 NORTHPOINT PKWY
#108 #108
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407 US
—— S— IENHEIARIEER R AR AEACRR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01062006 Chg-NP CR2E037 (1 1/05)
City & State City & State 4. FE! Number Applied For
59-2360023 Not Applicable
ap Country Zp Country 5. Certilicate of Status Desired O E‘g‘:esqiﬁf:;m"a'
6. Name and Address of Currant Raglsterad Agent . 7. Rame and Address of New Registered Agent
Name
SKRLD INC
201 ALHAMBRA CIRCLE Street Address (P.O. Box Number is Not Acceptable)
TE 1102
CORAL GABLES, FL 33134
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 Fiorida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, typed or prinled name of registered agent and tithe # applicable. {NOTE: Regsterad Agent signature required when reinslating) DATE
Filing Fee Is $61.25 #. Election Camnpaign Financing $5.00 May Be o Make check payable to. . - -
Due by May 1, 2006 Trust Fund Contribution, O Added to Fees ,,2-Florida D partmen! of State o
10. OFFICERS AND DIRECTORS . __ 1. ADDITTONS /CHANGES TO OFFICERS AND DIRECTORS 1N 10
TIELE VP ; M Delete TITLE Sl [ Change dition
WAME SLACUM, MATTHEW NAME Lee.r Sar/0rA
STREET ADORESS | 263 CHARTER WAY STREET ADDRESS e teitloe LY
civ-si-1p | WEST PALM BEACH, FL 33407 GITY-51-2P T A [Beach 5 B3YD?
THLE PD O Deleto TILE D — Dl change ] Additon
NAME GREENE, GARY NAME WDEL ke, Jporlile
STREET ADDHESS | 168 HERITAGE WAY STRETAOORESS | 0 ¢ B " pnrd Mo E ity
orv-smp | WEST PALM BEACH, FL 33407 CY-51-2P 7 2 s Beack 9 3390
Lt STD 3 Deiete TLE Ocnge [ Addition
NWE - - | SAROKA, JOHN M HAME
StREET ADORESS | 171 HERITAGE WAY STREET ADDRESS
cmy-sT-2p | WEST PALM BEACH, FL 33409 CY-§1-7P
me ' O Deiers T Clcherge [ Addiion
HAME NAME
STREET ADDRESS STREET ADDHE_SS N
oy-§T-2p CIY-51-1IP
e . D petete TIE O cnarge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-0P
TIME [ pelete TITLE [ Change ] Addition
A NAME
STREET ADDRESS STREET ADDRESS
oTY-ST- 1P CiTY-5T-2P
12.

SIGNATURE:

1 hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repo " rue and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
of the corporation or the receiver or rustes erfpovgred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment it an a all gther like empowered. ] ]

SIGNATURE AAQ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I ocae? Daytime Phone ¥




