2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # No3450

1. Entity Name

SANDALWQOOD ESTATES TOWNHOUSE HOMEOWNERS'
ASSOCIATION, INC.

Principal Place of Business

SANDALWOOD ESTATES
8890 SOMERSET BLVD 8890 SOMEASET BLVD
F'EMYEHS FL 33919 FgMYERS FL 33919

u v

FILED
Feb 06,2007 8:00 am
Secretary of State

02-06-2007 90010 002 ****51.25

Mailing Address

SANDALWOOD ESTATES

(AU

2. Principat Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E037 (10/06)
Cily & Slate City & State 4. FE! Number Applicd For
59-2739943 Nol Applicable
“ip Counlry Zip Couniry 5. Cortificate of Status Desired Il $8.75 Additional
Fee Required
6. Mame and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHUE, FREDERICK J Street Addrass (P.O. Box Number is Not Acceptable)
8890 SOMERSET BLVD.
FT. MYERS FL 33919
Cily FL l Zip Code

B. The above named enlity submils this stalement for the numpose of changing its registered office o1 regisiereu agent, of bolh, in the Siate of Florida. | am familiar with, and accepl
lhe obligations of registered agent.

SIGNATURE

Signature, Iypea o printed name of regisiersa agen! and lille & apchcan'e, (NOTE: Registered Agent Signature requued when 1einslaling) DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 may Be
Added lo Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10

fing T O Delete e (O Change [ Addition

NAME ATKINSON, ANDREW NAME

SIREETADDRESS | 12923 ELM CREEK CT STREET ADDRFSS

CITY -ST-2ip FORT MYERS FL 3399 CITY-51-2P

il PD [ pelete THir, [ change [ Addilion

HAME PASQUALE, JULIUS NAML

SIRLET ADDALSS | 1413 SE 26 TH TERR. SHRELT ADDRE $S

ory-s1-2P | CAPE CORAL FL CITY-ST- 2P

I5LE VP [ Detete TNLE [J change [ Addition
“RAMET T T ROYTLEISHA - T o TTTT T TR NAME - - - - e - =

STREET ADDRESS 12924 MEADOWOOD CT STREET ADDRESS

CTY-SI-7P | FORT MYERS FL 33919 CImY-S1-2°

1L $D %&Iele i 5’% ) [YChange [ Addition

NAME PELLERITO, PETER NAME ‘{},\) E'@g) eSSV o I\JT_ B D

SIREFT ADDRESS 3730 SW 14TH PLACE SIRFETADDRISS q ' A €« 58

GITY-ST-71P CAPE CORAL FL CITY-S1-2IP 0T YWy e Z’-s: F{_ 33 q[ q

TME vD ﬁ&lele T - ) E.Ehange [ Addsion

NAME ONEILL, CHARLES NAME 2o ess e fT_Q LU

, . 7 SomeéEe—S

STREET ADDRESS | 2342 KENT AVENUE STREET ADDRESS _

CTY-sT-2P | FORT MYERS FL 33907 CITY 577 0T vvi(e £< L3249 ‘(

TITE [ petete e i . [ change  [] Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-7IP CITY-$1-2IP

12. | nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Statutes. | urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effoct as if made under oath; that | am an officer or director
of the corporation or the roceiver or lrustee empowerad 1o execute this report as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on a nt with an address, wi 'qlllll r like empewered, &3cl _ 4&15—88’
SIGNATURE: J,Q Alis K lascuate Peesinasg seor
SIGHAFAE Dale

"AND TYPED OR PRINTED NAMP OF SIGNINAFFICER OR DIRECTOR

Davime Phone &




