_ FILE NOW: FILING FEE IS $61.25
NONPROFIT 5

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 726039 (1)

1. Corporation Name

SANDAL COVE ASSOCIATION, INC.

i FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretar\‘,\r State

DIVISICN OF CORPORATIONS

AW BN RU

Principal Place of Business Mailing Adidress
% SEABOARD ARBORS MGT % SEABOARD ARBORS MGT
17200 MCMULLEN BOOTH RD. STE C30 1700 MCMULLEN BOOTH RD. STE C3
CLEARWATER FL 34613 S'S'EARWATER FL 34619 3. Date Incorporated or Quaiified Ja. Dale of Last Report
04/07/1973 05/01/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
21 2 59-1703750 Nt Apphicabls
ite, t. #, slc. Sue, L #, et it
Suite, Apt. #, slc L, ADL #, Blc 5. Cortiicate of Staus Desired 0O $8.75 Additional
22 ;l Fee Required
City & State | City & State &. Election Campaign Financing a $5.00 Mey Be
E mﬂ Trust Fund Contributicn Added 1o Fees
Zip Country 2ip Country 8. This corporatian has liahily for intangitle tax under s. 199.032,
24 EI ;I 30 Florida Statutes (J ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
LEIGHTON, LENNARD A. B2 Stronl Addiess [P0, Box Number 1 Nat Accapiagia]
% SEABOARD ARBORS MGMT
1700 MCMULLEN BOOTH RD, STE C3C 83
CLEARWATER FL 34619 e Giy FL ,35[ 70 Codo

11. Pursuapt 1o the provisions of Sections 617.0502 and 617 1808, Florida Statites, the above -named corporalion submits 1S statement for the purpose of changing its registered office
or regiPered agent, or bath, w the State of Florida. Such change was authorized by the corporaton’s bioard of directars. | hereby accept the appointment as registered agent. | am
farmiliar with, and accept the abligatons of, Section 617.0503, Florida Statules

SIGNATURE _ . I e e N e mmeme i _
= Sgnalre, typed o printod rame ol iegelered agent amd ttie i a i THTITE " Plegrterod Agort sgoatune o parad sheen manstat ny DATE ‘LF}..
12. OFFICEAS AND DIRECTORS 13. AR NONSCHANGES 10 OF FICERS AND DIFE 105 I 1 %
TILE 10 [JoELETE TITHLE D [JChange X7 Addtion 3=
NAME SCHRIVER, DONALD 12N Joe Stevens 5
street ookess | 1003 BAYSHORE BLVD S #206 rasieelaokess | 1005 Bayshore Blvd S #205 a
crv-size | SAFETY HARBOR FL sovstze | Safety Harbor, FL o
TILE PD [CTDELETE 21TITLF [Xchange  [J Addificn | O
NAME GUBOR, GVONNE 22 NeMe
staeet anoress | 1001 BAYSHORE BLVD #204 73 STREFT ADDRESS
ciry-s1-zp SAFETY HARBOR FL 2 40IY-ST 2w
TmE SD [CIDELETE 31 TILE [ Change (7] Adution
N VAN HORN, MERELYN 312 NAME
STREET ADDRESS 1004 BAYSHORE BLVD #103 33 STREET ADORESS
LAY -ST-2p SAFETY HARBOR FL o 34 CIT¥-ST-7p
TIILE VPD “F]DELETE A1TILE D |::| ':“:! =T -E“:! [i-en.gage [ Addition
HAVE FLYNN, FREDA 4 ZNAMT -06/24/96--01030--033
STRe€T ADCRESS | 3025 PRESTIGE 43 STREET ADDRESS L3 T o e
CITY-S1-2F CLEARWATER FL 44Ty 51 2P -
TITLE [CI0ELETE 51TIILE D [Jchange 4% Addition
NAME 57 NAME Peter Gillings
STAEET ACIDRESS 53SIREETADORESS | ] 003 Ba} [shore Blvd S. #105
CTy-ST-2IP S4CTY-ST-2P Safety Harbor: FL
TITLE [CIDELETE &1 TLE D i " [JcChange [ &Addition
NAME € 2 NAME
Ken Alexanderson

STREET ADORESS 6 3 STHEET ADDRESS 1003 Ba Shore BlVd s #201
oY1 2 §4CIY-S1-2F —y—:,_—: .
14. | do herety cerlify that the information supplied with This fing s voluntarily furmished and doss nat qualw@Mﬂ%ﬁm 1 S6cfon 119.07(3)ik), Frorida Stattes. | further

certify that the information indicated on this annual report or supplamental annuat report is true and accurate and that my signature shall have the same legal effect as if mgddunder

oath; that | am an afficer or director of the corparation or the receiver ar trustee empowered 1o execute thig report as required by Chapter 817, Florida Statutes; and that /Ry hyme

appwars in Block 12 or Block 13 if changed, of on an attachment with an address

-

1-94
SIGNATURE: % YenHosen, B!
GMATURE AND TY| PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Chitin Craytin e Prrane ¥




