_m FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 17,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N35775 : 02-17-2006 90079 024 ****61 25

1. Entity Name
SANDY COVE TOWNHOMES CONDOMINIUM
ASSOCIATION, INC.

YUY ALwrew

Principal Piace of Business Mailing Addrass
75000 QVERSEAS HWY 27TV NEQTHLT
ISLAMORADA, FL 33036 US POMPANO BEACH, FL 33062  US

NTOEATRTIARAAR R IRR IR

01102006 No Chg-NP CR2E037 (14/05)
DO NOT WRITE IN THIS SPACE PRI Aopiod For
65-0165967 Nat Applicable

- - - - . - " "1 5. Cartificate of Status Desired O Ege'gg‘as:;“ma'- -

6. Name and Address of Currant Registerad Agent

ANDREW, SCOTT
2771 NESTHCT DO NOT WRITE
POMPANO BEACH, FL 33062

IN THIS SPACE

e
\e
8. The abave named gfliity shbmits b brnerg-tomihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of rkgi % ’
SIGNATURE il - // )’? /D &
Siﬂ;rghmed &Pr\nlad nama of registered agent and titie if applicable. (NQTE: Registered Agent signature requirad when reinstating} " patt
W
P Filing Fee is $61.25 9. Efection Campaign Financing $5.00 MayBe
. Due bly May 1, 2006 Trust Fund Contribution. O  AddedtoFees
10. LR OFFICERS AND DIRECTORS
TLE P
NAME SCHUH,R' [ ] TTLE‘ Jlm
STREET ADDRESS | 19 ID LN 542 Poug Poinr DRIvE
CIY-ST-2P NSON, MA 02341 AKroMd OHic HY333
TME \4
g ANDREW, SCOTT PONTe, LES
STREET ADORESS | 2771 THCT P.o. Bex SEQ .
ary-sr-2e PANO BEACH, FL 33062 DOINTHR HAE, L o
THE ™ SCHUH, LOWISE. h

NAME WILSON, MARGARET 19 KATYDID LAME
STREET ADDRESS | 230 NS LN Hanr Mpy CLETTS
Ssta | eBa PA 16063 SN e DO NOT WRITE

e S . Anpzédo, SCow IN THIS SPACE

;:Ej‘;?“‘ 271 ng AP e
STREET ADDRESS | 4618 VER ST

o zaCHd | FL-
CIVY-ST-2IP CAGO, IL 80640 PomPAu Brzsotoz.

TIE D wirdop DICK

NAME SCHUH, LO 836 MpeTiNS LANE
STREET ADDHESS | 19 1D LN MeDiA PENNSYLVANIA
CITY-57-2P SON, MA 02341 19063

TILE D Ponson, LES

NAME P.o By Sed

STREET ADORESS WM TER HAVEH FL

CITY-51-2P ! RIEH2

12. | hereby certify that the information supplied with this filing does not qualify for the exernptions containad in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report ar supplemental report is true and accurate and thal my signature shall have the same legat effect as if made under oath: that | am an officer or diractor
of the corporation or the receiver or trustea empowered 1P exacute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachme ith an address, with all gther like empowered.,
SIGNATURE: ﬁ,g;c )/27/06 330 7S &OFP
G OFFICER OR DIRECTDR 7 Daie Caytme Prane 8

SIGNATURE AND TYPED




