2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am

DOCUMENT # N00435 Secretary of State

1. Entity Name sk
VILLAGE OF SANDALWOOD LAKES NORTH HOMEOWNERS ASS 03-20-2003 90160 021 77776123

OCIATION, INC.

Principal Place of Business Mailing Address
ssrrcrmmens /1YL MM OF THE PALM BEACHES
147 HERITAGE WAY 18650 OLD OKEECHOBEE RD.. SUITE 511
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33409
Us
550 Ao s A
/ /4 / ‘

ﬁye&-}# alc, 6) Suite, Apt. #, e : [0 CHECK HERE IF MAKING CHANGES
St [OF

ity & Slate, /? City & § - 4. FEI Number §0-9360023 Applied For
@/m ach //YJ &f&&{ /7 Not Applcable
i Country ' - . $8.75 Additional
&37%0’7 (jggéy 6?%)7 M 2 5. Certificate of Status Desired! O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s SESPEET 5. 1 T T -
SKRLD INC Street Address (P.O. Box Number is Not Acceptable)
201 ALHAMBRA CIRCLE
TE 1102
CORAL. GABLES FL 33134 City FL | 2o oo
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slignature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalurs required when reinstating) DATE
FILE NOW: FEE IS $61.25 8. Blecton Campeion Fnancing - $5,00 may Be Make Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
. -
10. QFFICERS AND DIRECTORS t1. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 10
ME D 7 Delete e [ Change  [seemiition
WM DIORIO, DONNA NAME b/?eau"t, (AG i
streer anoress | 216 CHARTER WAY SREETADCRESS | o FPEBAt GG LSEA
onv-s-2p | WEST PALM BEACH FL 33407 UvStP \lpaer e OCEcA 72 33507
TLE PD g TiLE [JChange [ Addtion
NAME LEES, SANDRA NAME
sTReeT ADDRESS | 132 HERITAGE WAY STREET ADDRESS
o572 | WEST PALM BEACH FL 33409 TY-5T-2P
TILE S1D pl ClDetete = me Tl - : I change [ Addition
NAME SAROKA, JOHN M NAME
street ADORESS | 71 HERITAGE WAY STREET ADDRESS
CiTY-ST-2IP WEST PALM BEACH FL 33409 CITY-ST-2ZIP
TMLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TIILE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS .
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
12. | heraby certify that the information supplied witf thi iFiné; 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 ig true accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trusteg emp 10 execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac wi adgrgss, bther like empowered.

SIGNATURE: V2N R RV S/ bec 3/ 2/03 Surlpe W

|

CR2ED37 (10/02)



