2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT.

DOCUMENT #N06590

1. Entity Name

SANDALFOOT BOULEVARD ESTATES HOMECWNERS

ASSOCIATION, INC.

Principal Piace of Business
SWIFT MANAGEMENT & SOLUTIONS
1750 UNIVERSITY DR. #205

Mailing Address

SWIFT MANAGEMENT & SOLUTIONS
1750 UNIVERSITY DR. #205

FILED

Mar 10, 2008 08:00 A

Secretary of St

CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071 US
2. Principal Placs of Business - Na P.C. Box # 3. Mailng Addrass HIIWI‘ w II“l I“I””II |Im ||” I||H Iml MH lml"” |||m|‘ |”|I’

Suite, Apl. #, elc. Suie, ARt #, alc. 01042008 Chg-NP CR2E037 (12/06)

City & State City & Stala 4. FEI Number Appliad For

59-2551580 Not Applicable
Zip Country Zip Cauniry 5. Certificate of Status Desired a 38'75 Additional
ee Required
6. Name and Address of Current Ragistersd Agent 7. Name and Adcdress of New Ragistersd Agent
Name

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

Straet Address (P.O. Box Number is Not Accepiable)

Cily

FL I Zip Code

8. The abave named entity submits this statement for the purpase of changing its registerad office or registerad agsnt. or both, in the State of Florida. | am familiar with, and accepi

the obligations of registerad agent,

SIGMATURE

Stgnature, typed or printed name of registersd agant and ttle il applicable

{NOTE Regstarad Agent sgnalure raquisd wnen rensiatng)

DATE

ate

Flling Foo is $61.25

9. Election Campaign Financing

55.00 May Ba

LT L e e g

3 Rt f 24
;= *;ﬁ}f? B i;gMake chack ‘payabl e;lo‘,,}‘ { fu :
E orida Department of stata T

Due by May 1, 2008 Trust Fund Contribution. Added 1o Fees ‘! li f %‘fli rida Dopartr W
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Delets TIILE [ Change  [] Addition
NAME SCALICE, NICHOLAS NAMIE
STREET ADDRESS | 10381 228TH LANE S. STREET ADDRESS
orr-sip | BOCA RATON, FL 33428 CIlY-S1-2P LrwinnEs2Ela
ILE O pelete 1491E 2 R TR 45 G | B—Aﬂh'“ﬁﬂ
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S1-2P
TILE {J Delete TILE [ change [ Addution
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81- 1P CITY-81-2P
TME [ petete TILE [ change [ Additan
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-2IP CITY-51-2P
TILE [ Dotete TITLE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oTY-§1-0P
TILE O pelee TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIry-SI-2ip CIy-§1-2p

12. | hereby certify that the information suppgiied with this filing does n
indicated on this report or supplemental reponp,Jt

of the corparation or the receiver or trust
changed, or on an attachment wilh an ad

SIGNATURE:

8 exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
i iy signature shall have the same lagal effact as if made under oath; that | am an cfficer or direcior
is réfort as required by Chaptar 617, Florida Statutes; and that my nama appears in Block 10 or Biock 11 if

3/ e‘/ 2008 9512401403

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3

e,

Daytime Phone ¥




