. FILE NOW: F

25

FILED

NONPROFIT
CORPORATION

ILING FEE 1S $61.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Mar 21 1997 8:00am

ANNUAL REPORT & a
1997 8 ot

Secretary of State
OIVISION CF CORPORATIONS

Secretary of State

DOCUMENT # 726039

1. Corporation Name

SANDAL COVE ASSOCIATION, INC.

(1)

A AR

Principa’ Place of Basingss

% SEABOARD ARBORS MGT

Mailing Address

% SEABOARD ARBORS MGT

1200 MCMULLEN BOOTH RD. STE C30 1700 MCMULLEN BOOTH RD. STE €3
CLEARWATER FL 34619 CLEARWATER FL 34615-2120

us us

3. Date Incorporaled or Qualified

3a. Daiﬁaﬁo}é??‘ %rt

agent | am lamilar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE |

2. Principal Place of Business 2a. Mailing Address 4. FEI' Number Applied For
2] 26} 58-1703750 Not Applicable
Suite, Apt #, elc Suite, Apt. #. etc i
g i g 5. Certificate of Status Desired D $8'75 Additional
2ﬂ 2_7.1 Fea Required
___ Gty & Stale . Cny & State 6. Election Campaign Financing $5.00 May Bo
[g_:;] e 23J Trust Fund Contribution Added to Fees
7ip _ Country [ Zip Country B. This corporation has liabitity for intangible 1ax under 5. 199.032,
28] 25—1 29-| E;I Florida Stalutes [Ives One
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
LEIGHTON, LENNARD A. 82| Stroet Address (P.O. Box Number Is Not Acceptable)
% SEABOARD ARBORS MGMT
1700 MCMULLEN BOOTH RD, STE C3C 8
CLEARWATER FL 34619 B[ Ty FL 85| Zip Codeo
1. Pursanl 1o the: provisions of Seclions 617.0602 and 6171508, Fiorida Statules, the abova-named corporation submits this staament 1of the purpose of changing its registared

office or ragistared agent, or both, in the State of MNorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registersed

Shgget v ypsed c:";-r oo tanme ot }E(giiir-r'.f&.;;,l%n ArdVt(li;:‘iwlwai;f.\;ctaale {NOTE- Fogislered Agent & gralure required when reinstating) DATE

12, T UUTORFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 17 g
i D LT DELETE 10 T0LE [ Ghange [T Addition | &5
NAME STEVENS, JOE 1.2 NAME 5
sweet anoriss | 1005 BAYSHORE BLVD S. #205 1.3 STREET ADDRESS &
ev-stze | SAFETY HARBOR FL 14 CITY-51-21P P
e PD . J DELETE 217ME py Jim Sniadach LI Change LT Addiion | O
NAME GUBOR, GVONNE 22WAME 1005 Bayshore Blvd. #108
stueraorss | 1001 BAYSHORE BLVD #204 23STREETADDRESS | Safety Harbor, FL
CIv-S1 -2 SAFETY HARBOR FL 2 4CITY-S1- 2P _
THILE L) EI DELETE 31 TLE Germaine Schwenk ] Change El Addition
NAME VAN HORN, MERELYN 32 NAME

N 1003 Bayshore Blvd. #206

sweeranpsess | 1001 BAYSHORE BLYD #103 SRS | oo et o Harbor, FL
orestae | SAFETY HARBOR FL 34 CTY-§T-2IP Y !
i D [T DELETE 417TMLE ] [] Change T Addition
wve | GILLINGS, PETER « 2NN Bill Collins
seetanoaiss | 1003 BAYSHORE BLVD. S. #105 asmeooness | 1003 Bayshore Blvd. #201

| Gir-siopp SAFETY HARBOR FL o L4 CY-ST-1P Safety Harbor, FL
i 1D Ko B1TMLE [T change LT Addition
e ALEXANDERSON, KEN 52 NAME :
st anress | 1003 BAYSHORE BLVD. S. #201 53 STAEET ADDRESS

| onestze | SAFETY HARBOR FL 54 CITY-51-2P
TLE T BECETE 6.1 TMLE TJ change [T Addition
NasE 6.2 NAME
STREEL ADDRESS 6.3 STREET ADDRESS

Dl ST ap 6.4 CITY-ST- 1P

appears in Block 12 or

SIGNATURE: \

Inck 134 anned, or oTn altachment with an address.

) ~ DD

71471 do herety corlify ihat tho informalion supphied with 1his 1ing does not quallly for the exemption stated in Section 118.07(3)(i), Florida Statutes. | lurther cerlify thal the
information indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or d-reclor of the corporalion of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

IGNATURE AND :VPEU OL PRINTEC NAME OF SIGNING DEFINER OF DIRECTOR

Thawhimes B hewve: & s o 4



