FILE NOW: FILING FEE IS $61.25 FILED

- - 'NODNPROFIT FLORIDA DEPARTMENT OF STATE Mar 02 1 999 8 . OO am g
CORPORATION Katherine Harris S ’ £S
ANNUAL REPORT secretary of Stats ecretary of State
1999 DIVISION OF CORPORATIONS 03-02-1999 90038 047 ****41 25
DOCUMENT # 748795
1. Corporation Name
OCEAN SANDS CONDOMINIUM ASSQCIATION, INC. 143759 90b3g 3y © ¢
Principal Place of Business Maifing Address
14950 GULF BLVD 14950 GULF 8LVD
MADEIRA BEACH FL 33708 P O BOX 83%
us MADEIRA BEACH FL 33738-83% '
us .
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21} 26 09/05/1979
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number . i Applied For
2] 27] 59-2033384 Not Applicable
E City & State ;a—l City & State 5. Certifcate 6f Status Desired O $8r__';5ReA:zi:;?a'
Zip Country Zip Country 6. Election Campaign Financing $5.00 MayBe
m IE‘ 2_9! [—:;Fl Trust Fund Contribution d Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
) 81| Name
GANO, GWEN 82| Street Address (P.O. Box Number is Not Acceptable)
15000 GULF BLVD 3
UNIT 608
MADERIA BEACH FL 33708 ) 84| City FL 35’ Zip Code

11. Pursuant 1o the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpess of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. t am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes. -

SIGNATURE

CR2E037 (11/98)

Signature, typed or printed name of registerad agent and title if applicabla. {NOTE: Registered Agent sk required whan rei i DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P [J DELETE 1.1 TITLE ClChange [ Addition
NAME GANO‘ GWEN 1.2 NAME
STREETADDRESS| 15000 GULF BLVD UNIT 608 13 STREET ADDRESS
CITY-ST-ZIP MADEIRA BCH FL 33708 14 CITY-ST-2IP
TME D [ DELETE 21TME ClChange  LJ Addition
NAME KLOUDA, GEORJGE 22NAME
sTReeT ADDRess| 14950 GULF BLYD UNIT 1101 2.3 STREET ADDRESS
crv-st-zp | MADIERA BCH FL 33708 2.4 CITY-ST-2P VD ‘
TmE VD BrDe:ETE 3 TE Rogee Mamildows ™ = “—[@Cfange + [ Addition
NAME '&WGTANN‘ 3.2 NAME /4[7‘5"0 6'” ’F $/V‘D # M
sTReeT ADoRESs | 4G50 GULFBYLD-UNT-308- 33 STREET ADORESS
orv-st-ze | MAPERIABCH -F-33708 34. CITY-ST- 2P RADE/I£4 Bewsh S AT HF
TITLE T ] DELETE 41TIMLE - CIChange [ Addition
NAME BIRKHAHN, PAUL 4. 2NAME
STReeTADORESS | 14950 GULF BLVD UNIT 907 4.3 STREET ADDRESS
cry-st-z¢ | MADEIRA BEACH FL 33708 44 CITY-ST-21P <
TME S {T] DELETE 5.4 TITLE JEAChange [ Addition
NAME ! 5.2 NAME -.'.T;‘A’ / M.é’é'
STREET ADDRESS sssmeetaooress |yt 50 Gl B fo  PEIATC
orv.gr.20 stz fapceyon Beach , L s’
TMLE ] DELETE 6.4 TITLE 7 [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

14. 1 hereby cerlify 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 same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or frustee empowersd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chang; 7 on an attachrf@nt with an address, with all other like empowered.

SIGNATURE: IENEDG AN O ,/,éé/;ffm p27-35/- 072

Daytime Phone ¥




