FILED
2006 NOT-FOR-PROFIT CORPORATION ~ Apr 21,2006 8:00 am

ANNUAL REPORT
ecretary of State

1. Entity Name

SANDALFOOT CENTRAL ASSOCIATION, INC.

Principal Place of Business Mailing Address gy -
7932 WILES ROAD 7932 WILES ROAD
CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067 e T
e — T 1 DA AR A
Suite, Apt. #, etc. Suite, Apl. #, etc. 02132006 Chg-NP ‘ CR2E037 (11/05)
City & State City & State } 4. FEl Number Applied For
- . 65-0901042 Not Applicable
Zip Country Zip o Country ” ) $8.75 Additional
5. Centificate of Status Desired  [J Foo Roquired
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nare
ROBERT KAYE & ASSCCIATES, P.A.
6261 NW 6TH WAY SUITE 103 Street Address {P.O. Box Number is Not Acceptable)
LAUDERDALE, FL. 33309
City FL Zip Code

8. The above named entity submits this staternent 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
Blgnature, typad or printed name of registered agent and titke If applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Mazke check payable to-
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PD [ oetete TME O Change [ Addition
NAME KRONER, JAMES J NAME
STREET ADDRESS | 9355 SW 8 STREET #119 STREET ADDRESS
Y- 5T-2IP BOCA RATON, FL 33428 CY-ST-Z9
TITLE sD [ pelete TITLE [J Change [ Addition
NAME ELLIS, VIRGINIA NAME
STREET ADDRESS | 9233 SW B STREET #107 STREET ADDRESS
CTY-ST-2IP BOCA RATON, FL 33428 CITY-ST-2P
TILE D [J Detete TITLE { Change [T Addition
HAME SCHULER, LORRAINE HAME
STREET ADDRESS | 9300 SW 8 STREET STAEET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33428 CITY-ST-2IP
TLE 7 Delete TINLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP GITY-ST-2IP
TILE 1 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP cy-ST-21p
TMLE [ Deiete _ TITLE ' [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP cmy-5T-2P

12. | hereby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal efiect as it made under oath; that | am an officer or director
of the corporation or the receiver of trustes empowered to execule this report as required by Chapter 617, Flerida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi ddress, withall piheg like empowered.

SIGNATURE: % %’/le/z: 5 S<r-¢87-e037

(/’S’IGNATURE AND TYPED OWNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phona #




