FILE NOW: FILING FEE IS $61.25

FILED

e

NONPROFJT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Feb 03 1997 8:00am
Secretary of State

DOCUMENT # 740973

. Corporation Name

SAND CASTLE Il ASSOCIATION, INC.

(3)

Principal Place of Businoss

20002 GULF BLVD
INDIAN SHORES FL 34635

Mailing Address

20002 GULF BLVD
INDIAN SHORES FL 33785-2458

L

O OTi0671906

3. Date lnco[})ormed or Qualified

2. Principal Place of Busingss 2a. Mailing Address

23 26]

4. FEI Number

59-1046687

Applied For
Not Applicable

Suite, Apl. #, elc.

2] 27]

Suite, Apt. #, etc.

| $8.75 Additional

6. Cerlificate of Status Desired

City & State

23] 28]

City & State

Fee Required
6. Election Campalgn Financing $5.00 May Be
Trust Fund Contribution Added to Faes

Zip Country Zip Country 8. This corporation has liability for intangible tax under g, 189.032,
~2—4—| ‘gl m 30 Florida Statutas Cves [no
%, Neme and Address of Current Registered Agent 10. Name and Address of Now Registerod Agent
81| Name
GREENACRE PROPERTIES, INC. 82| Street Address (P.O. Box Number is Not Acceptabie)
4131 GUNN HIGHWAY
TAMPA FL 33624 83

84| City

Zip Code

FL|®

agent. | am familiar with, and accep! the obligations of, Section £17.0503. Florida Statutes.
SIGNATURE

11. Pursuant 1o the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose  of changing Wts ragisterad
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of ditectars. | hereby accept the appointment as registered

CR2E037 (9/96)

Slignatare, typed or prpled rams of registered agent ang Lille 1| applicable, {HOTE: Repistered Agent signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DEETE 1A THLE D [change  XKAddiion
NAME MCNEIL, ROBERT 1.2 NANE FRANK ‘CARSWELL
staeet anoess | 29 MCNAB DRIVE 1.3 STREET ADDRESS 1438 EDGEWATER DR
EHIY ST 2P GRIMSBY, ONTARIQ 14 CITY-ST- 2P FENTON, MI 48430
it DP T DELETE 21TME [T change [ Addition
NAME MEKSRAIIS, MICHAEL 2.2 NAME
sireeTagoress | 704 S NEWPORT AVENUE 2.3 STREET ADDAESS
CITY - §T- 2P TAMPA FL 2 4 CITY- 81 2P
e TSD [ ] oeiere 31TME [T Ghange T Addiion
NAME FRASER, CHARLES 3.2 NAME
stREer ApDRESs | 20002 GULF BLVD 3.3 STREET ADDRESS
LITY-ST- 2P INDIAN ROCKS FL 34.017Y-51- 2P
TILE D [ DELETE 41TNLE T Chenge T[] Addition
NAME FISHER, ARTHUR i 4. 2HAME
seeraooress | 5553 W WATERS AVE #316 43 STREET ADDRESS
CITY - SI- 7P TAMPA FL 44 CTY-$T-2P
HITLE [J OELETE 5.1 TITLE [T Change L] Addition
HAME 5.2 NAME
STREET AUDRESS 53 STREEY ADDAESS
oTy-S1. 70 54CiTY- 81-2P
THLE ] ceLETE 61TNLE [J Changse L] Addition
HAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CHTY-5T-2P

infermation indicated on this anpual reporl
t am &n ofhicer or director of {
appears in Block 12 or Block

the receiver or truste empowered 1o exacute this r

14. | do hareby cerlify that the information supphpd with this filing does not quality for the exemption stated in Section 113.07(3)(i). Florida Statutes. | further cenify that the
supplemental annual roport s true and accurate and that my signalure shall have the

same legal effect as if made under oath; that
as required by Chapter 817, Flgrida Statytes; and that my name

yadd 79

SIGNATURE: ____

Date | Caylime Thone & 0052307



