2004 NOT-FOR-PROFIT CORPORATION. FILED

ANNUAL REPORT (AR). . Feb 10, 2004 8:00 am

G ]
DOCUMENT # N14166 Secretary of State
1. Entity Name
ek 02-10-2004 90025 006 ****61 25

SANDALWOOD AT BOYNTON BEACH HOMEQOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
100 BUTTONWOOD LN : 100 BUTTONWOOD LN LEUUT (4D
BOYNTON BCH FL 33436 BOYNTON BCH FL 33436
us us :

Suite, Apt. #, elc. Suite, Apt. #, etc. MOCRE CR2E037 (11/03)

City & State City & State 4. FEI Number Applied For

59-2656064 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'gesq“:ij:c;ﬁo"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

iz i - — —_— ] -

- N ; ampe) g -
%E%L%AM SERVICES MANAGEMENT L Gﬁfﬁurfﬁfiﬁﬁifimﬁg“”@"’”‘”f'
-SOUTH-FEDERAL WY SUIFE#17- g7 2l

BOYNION-BEACHFL 33325 — o
Bryntem 1Brach FL | %%%2¢

8. The above named entity submits this statement for the purpose of changing its registered office & registered agerft, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of regfstered agent,

SIGNATUR (D '9’ ‘5ﬁ’4/(40’ Z e 7/ ZZAﬁ/

Slgnature, lyped or printed name ulra/g;'s_l_e’:‘:es\agenl andg lille ¢ apphcable {NOTE: Registered Agent signature required when reinstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contrisution. [ Added to Fees
10. OFFICERS AND DIRECTIRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L sD . 1 Delele TLE ve B Thange (] Addition
NAME CORREA, CLARA L NAME aLieA  CoRELew
swect acoress | 109 BUTTONWOOD LANE STREET ADDRESS 109 BurToNWD LA
CITY-ST-2IP BOYNTON BEACH FL 33436 - CITY-5T1-2IP ‘BD\IUWN thu_ p(_- 13”*3(& P
THLE vP ‘ 34 neiete e pie. D1 change  [#Acdition
NAME MIRISOLA, WILLIAM NAVE Abam Preyer
sTee aporess {314 LIVEQAK STREETADDRESS | D28 Llpe dw (e Er -
CITY-ST-2IP BOYNTON BEACH FL 33436 CitY-ST-2IP ',5:9;//] e —;?ke ICL 35 ‘{3&

TmE YPD . o 'ﬁbde(g TITLE ‘5'54' [ Change Mitiun
NAME METLERMARILYN" —— — =~ =7 ===~ o NeME T LDVVY’C e T R -
sineeT apnaess | 431 LIVE OAK LANE STREET ADDRESS. |~y <572 126 Hon oot {eo e,

CITY-ST-2IP BOYNTON BEACH FL 33436 CITY-ST-2IP “ +, J o

D N it
TITLE . S¥pslete TITLE yz&.:ﬁi- [3 Change & Addiion
e LOMBARDI, ANTHONY NAE mi lene STaves
streET aponess | 912 BUTTONWOOD LN ' STREETAOORESS | oy @ B Hm 300D ELeH e
orv-st-ze  |BOYNTON BCH FL 33436 CITY-5T-ZP YR fem . (5. BB 30

PD =1 g ,
TILE TLE ! [ ; Change Addition
me SHEA, DANIEL E C Detete i chu,l fé" .S_(/LQ'-L)Q Do&P S é’dcf\i-l:l ge [ Addti
stweet aporess | 119 BUTTONWOOD LANE STREET ADDRESS | - 15 Uz _ 4-‘5 é
urv.srop  |BOYNTON BEACH FL 33436 s Boxfm“m\ Peccin | A2
TITLE [1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12, | hereby certfy that the information supplied with this fiing does not qualify for the exemplion stated in Sectien 119.07(3)(i), Florida Statutes. I further certify that the infermation
indicated on this repor! or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmeni with an address, with all other like ermpowared.

SIGNATURE:,D, 4/;,,,//4(‘%4&\ //ﬂ%’/ﬂ?/ (561)732-LT775

&~ BiGNATURE"AND TYPED £R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




