FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION ~*
ANNUAL REPQRT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Stata
DIVISION OF CORPORATIO_NS

May 10, 1999 8:00 am
Secretary of State

05-10-1999 90292 047 ****61.25

DOCUMENT #

8 4
9-90292. 5 9

L

726039
1. Corporation Name .
SANDAL COVE ASSOCIATION, INC,
Principal Place of Business Mailing Address

————

3438 East Lake Rd. #22 3438 East Lake Rd. #22
Palm Harbor, FL 34685 Palm Harbor, FL 34685
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] 28 4/07/73
Suite, Apt. #, eic. Suite, Apt. #, etc. 4. FEI Number Applied For
§| ;’ 59-1703750 Not Applicabie
City & State City & Stat it
Y Y ae 5. Certifcate of Status Desired O $8.75 Additional
23 ?ﬂ Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 MayBe
24 El El [3_D| Trust Fund Contribution Added to Fees

9. Nama and Address of Current Registerad Agent

10. Name and Address of New Registerad Agent

William J. Nasser
2697B Sunset Point Rd.
Clearwater, FL 33759

81| M
MJames M. Nolan

82 Street Address (P.O. Box Number is Not Accepta I(B
3438 East Lake Rd. 2

83

84

$96%%

FL [*

Y palm Harbor

11. Pursuant to the provisions of Sec]
office or registered agent, or by
agent. | am fiar with, and aceg

jngs 617.0502 and 617.1508, Florida Stafutes, the above-named corporation sybmits this statement for the purpose of thanging its registered
! j puch change was authotized by the corporation's board of directors. | hereby accept the appointment as registered
ction 617.0503, Florida Statutes.

£/ %/Oj

SIGNATURE A2

Sigas #ne of refislersd agent and ftle 4 applicable, (NOTE: Registered Agent signature requiredAhen rai DATE
12, e OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ms &7 pp ] "I DELETE 11 TME TiChange L] Addition
NAME Donald Hileman 12 NAME
seeraporess| 1001 Bayshore Blvd. 1.3 STREET ADDRESS
CITY-ST-2PP Safety Harbor, FL 34695 14 CITY-ST-2P
TITLE vD [ DELETE 21 TITLE [JChange  [] Addition
NAME (l;gOrgBEam l'Sldmlgﬂf d 2.2 NAME

shore Blvd,

STREET ADORESS Safety Ib-llarbor , FL 34695 23 STREET ADDRESS
CITY-57-2P 2.4CMY-ST-21P
TIME SD [J DELETE 3.47MLE [GChange [ Addition
NAME Raymond Brodt 32 NAME
smestaporess| 1001 Bayshore Blwd. 13 STREET ADDRESS
CiTY-ST-2IP Safety Harbor, FL 34695 34, CTY-ST-2P
TILE ™ [} DELETE 4.1 TITLE [ Change [] Addition
NAME Katherine Sowers 4.2 NAME
sweetaopress| 1005 Bayshore Blvd., 43 STREET ADDRESS
CITY-5T- 2P Safety Harbor, FL 34695 44 CITY-ST-ZIP
TITLE D [J DELETE 5.4 TIME JChange [ Addition
NAME Robert Collier 5.2 NAME
sreevaporess| 1005 Bayshore Blvd, 5.3 STREET ADDRESS
CITY. 5T-21P Safety Harbor, FL 34695 5.4 CITY-ST-2P
TITLE [ DELETE 61TME [COChange [ Addition
NAME 5.2 NAME -
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama fegal effect as if made under oath; that | am an
officer or directar of the corporation or tha raceiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE oA o Schi oo \/ P,
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING FICER OR DIRECTOR

_ 27 ,
3 =% -a94 7 s $5FT

Tnale R ————

AT i 1




