200-7 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 20, 2007 8:00 am

DOCUMENT # N06590

1. Entity Name

SANDALFOOT BOULEVARD ESTATES HOMEOWNERS
ASSOCIATION, INC.

Secretary of State

02-20-2007 90059 005 ****61 .25

Principal Place of Business

SWIFT MANAGEMENT & SOLUTIONS
1750 UNIVERSITY DR. #205
CORAL SPRINGS, FL 33071

Mailing Address

SWIFT MANAGEMENT & SOLUTIONS
1750 UNVERSITY DR. #205
CORAL SPRINGS, FL 33071 US

jyyséloav

DO NOT WRITE IN THIS SPACE

|

01072007 No Chg-NP CR2E037 (4/06)

Applied For
Not Applicable

O $8.75 additional
Fee Required

4. FEI Number
59-2551580

5. Coertificate of Stalus Desired

5. Name and Address of Current Registered Agent

SWIFT MANAGEMENT SOLUTIONS
1750 UNIVERSITY DR. #205
POMPANO BEACH, FLL 33071

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of regisiered agent and litle il appicable.

[NOTE: Registered Agent signature raquired when reinstabng)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

Filing Fee is $61.25
Due by May 1, 2007

$5.0° May Be
Added to Fees

10. OFFICERS AND DIRECTORS

TILE PD

NAME SCALICE, NICHOLAS
STREETADDRESS | 10391 228TH LANE S.
CITY-51-71P BOCA RATON, FL 33428

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CIY-81-2IP

TILE

NAME

STREET ADDRESS
GITY-ST-2P

TME

HAME

STREET ADDRESS
CITY-ST-ZIP

HILE

HAME

STREET ADORESS
CHTY -ST-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information suppliegy ith fai
indicated on this report or supplemen B
of the carporation or the receiver /,-
changed, or on an attachment wid

SIGNATURE:

all gller like empowered.

@das not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
/‘ rue gpefaccurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or diractor
& prioowesl to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE AN

b TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIREGTOR

—— = ——Dévtamm Phone s - -

2/5/07
TAVAS




