2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 08, 2008 8:00 am
Secretary of State

DOCUMENT # N98000000391

1. Eniity Name

SANDALFQOT CENTRAL ASSOCIATION, INC.

05-08-2008 90024 030 ****61 .25

Principal Place of Business
7932 WILES ROAD
CORAL SPRINGS, FL 33067

Mailing Address
7932 WILES ROAD
CORAL SPRINGS, FL 33067

L

(RN

ROBERT KAYE & ASSOCIATES, P.A.
6261 NW 6TH WAY SUITE 103
LAUDERDALE, FL 33309

2. Principal Place of Business - No P.C. Box # 3. Mailing Acdress
Suite, Apt. #, etc. Suite, Apt. #, elc.
Ap uite. Ap 04142008 Chg.NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
65-0901042 Not Applicable
Zi Count Zi Count ’ i
s v P ounly 5. Certificare of Status Desired ] $8'75 Addatronal
i Fee Required
6. Name and Address of Current Registered Agaent 7. Name and Address ci New Registerad Agent |
Name

Strest Address (P.O. Box Number is Not Acceptable}

City

N FL | Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, er both, in the State of Florida. | am famniliar with, and accepi

SIGNATURE

Slgnature, lype_ed or prited name of registered agent and tive if applicable. {NOTE: Registored Agent signature required when reinglating) DATE

: Filing Feo Is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florlda Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS ANDDIRECTORS IN 10~
L D O pelete L _3‘9 . 0 Ol cange  Wedtion
NAME LASALLE, JAY NAME W ¢ : [ hi \s
STREET ADDRESS | 9273 SW 3 ST 304 STREET ADDRESS Bq _“L Sz\:\é: \K;\l?;‘c( (‘ P VO
CITY-ST-2P BOCA RATON, FL 33428 oS WAL S Dy Lbeannd. () v 1142
e sD M Delete TMLE R\) . L O change  [3dition
NAVE ELLIS, VIRGINIA v evael , dames
STREET ADORESS | 9233 SW 8 STREET #107 smee) aooress ) 7 &.0.8M &S
CITY-ST-2IP BOCA RATON, FL 33428 CIIY-ST-ZIP [eT& 9 QQLO Y U,/-( N 3 ‘g L’l 'Zf( -
e DT o Detele TILE . ’ [Jcienge P Addltion
NAME SCHULER, LORRAINE NAME ur K.H Micnele Lio
STREET ADDRESS | 9300 SW 8 STREET smeer ooiess L) O &L, A St L"
Gi-S7P | BOCA RATON, FL 33428 CIlY-ST-2P G Qalom o AT
e D [# Deete nnE D Ol Chenge  [3Addilion
HNAME DAVIS, JACK NAME mhr\/ma oy C 2., KO 2
STREET ADDRESS { 9235 SW 8TH ST 115 SWEETAUORESS |, BD X ZH 4
G-SIP | BOCA RATON. FL 33428 ovse [0 one mery. PR 1T 28092y
TMLE D ! Delete TLE T ! U O Change  L-Auition
g FIBIG, SCOTT NAME Barios, Cotar,
STREET ADDRESS | 7440 SW 8 ST 314 swees a0ORESS |G 370 M S0 8 %ﬁ""' ect+ #2405
civ-st-zp | BOCA RATON, FL 33428 ov-st2P By o faton,  Cl— 332
TmE D & Delete T Clchange [ Addition
NAME YESANKO, JOSEPH NAME
SIREET ADDRESS | 9440 SW B ST 210 STREET ADDRESS
ciTy-51-2P BOCA RATON, FL 33428 Ciry-S1-2P

12. | hereby certify thal the mformation supplied with this filin
indicatad on this report or supplemental report is true an

changed, or on an attachment with ress, with all

em

does not qualify for the exemptions contained in Chapter 119, Flarida Statutas. | further cenify that the information
accurale and that my signalure shall bava tha same lagal effect as if made under oath; that | am an officer o dirgctor
of the corporation of the regeiver or trustee empowered 10 axecuta this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

VL y5 73§

 SIGNATURE:
~—J

FCGUATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #

G!%ﬂf
v




