FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 26,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N14166 04-26-2007 90225 041 ****6]1 .25

1. Entity Namg

SANDALWQOD AT BOYNTON BEACH HOMEOWNERS

ASSOCIATION, INC.

Principal Place of Business Mailing Address q U yoszre=~

100 BUTTONWOOD LN 100 BUTTONWOOD LN . :

BOYNTON BCH, FL 33436 US BOYNTON BCH, FL 33436 US _ . :

T K IR EN RN RO
Suite, Apt. #, atc. Suite, Apt. #, etc. 03302007 Chg-NP CR2E037 (121’06)
City & State City & State 4. FEI Number Applied For

58-2656064 Not Applicable

“p Gountry e Country 5. Certificate of Status Desred [ ,?i;i Addional

6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
Nama
GULFSTREAM SERVICES MANAGEMENT
1375 GATEWAY BLVD. Street Address (P.Q. Box Number is Not Acceptable)
SUITE 28

BOYNTON BEACH, FL 33426

City FL I 2ip Code

8. The above named entity submits this statemant for the purpose cf 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
. . Signatura, ypad or printad name of registerad agent and title if applicable {NQTE: Registerad Agent signature raguired when reinstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Centribution. O Added to Fees Florida Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P . O pelee TIMLE O change [ Addition
NAME CORREA, CLARAA NAME
STREET ADORESS | 109 BUTTONWOQOD LN STREET ADDRESS
CITY-57-2P BOYNTON BEACH, FL 33436 CIy-57-2IP
TITE T [Q{emg TITLE [ Change Mﬂdiﬁon
RAME CLESSANLY, VERONICA NAME Evel g0 Adoms
STREET ADDRESS | 516 LIVE OAK LN STREET ADORESS | V1o Lve. oo,
cry-st-2¢ | BOYNTON BEACH, FL 33436 ar-St2F | @engnton Pamncin 30 B3 an
TME 3] O Detete TITLE
NAME SCOTT. LORRIE NAME
STREET ADDRESS | 752 BUTTONWOOD STREET ADDRESS ..
CITY-ST-ZIP BOYNTON BCH, FL 334386 CITY-ST-2P RTINS B
TLE s [ Delete e e T Dchnge [ Additon
HAME DICNISCI, CAROLYN NAME SRR
STREET ADDRESS | 503 LIVE OAK LN STREET ADDRESS © '
CITY-ST-2IP BOYNTON BEACH, FL 33436 CITY-$T- 2P :
TITLE VP [ Dalete TITLE [ Change [ Additicn
NAME THOMAS, KANE JR NAME
STREET ADDRESS | 318 LIVE QAK LN STREET ADORESS
CITY-ST- 2P BOYNTON BEACH, FL 33436 CIry-ST-2P
TWILE O Delete TITLE O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-ST-2P

12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 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 carporation or the receiver or trustee empowerad 1o executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other‘like empowered.

SIGNATUREC AL 8LL/) /(Qf@wco ‘///4{? T 793 5557

SIGNAT'URrAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone &




