FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT tgﬁ""f_r.; iy FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 750718 (9)

1. Corporation Name

SAND CASTLE Il CONDOMINIUM ASSOCIATION. INC.

Principal Place of Busingss

C/0 P AREKH PENNARE-
2700 EAST BAY DR #107

Mailing Address

PAREKH. COMMONS CP.A.
2700 EAST BAY DR w107

TN

RGO F i LARGOD FL 33771-2459
LARGO FL 34641-2505 us 3. Data Incorporated or Qualified | 3a. Date of Last Report
01/23/1980
2. Principal Place of Bysiness 2a. Mailing Address 4. FEI Number Apptiad For
2] PAREKH. Commons « (o |z 59-2363468 _[Not Appicable
Suite, Apt. #, etd Suite, Apt. #, elc. i . $8.75 Additional
;I ?’] 6. Cerlificate of Status Desirad O Feo Roquired
City & State City & State 6. Elsclion Campaign Financing $5.00 may Be
(23] 28] Trust Fund Contribution Added to Fees
Zip Counitry Zip Country 8. This corporation has liability for iltangible tax under g, 189.032,
x 33771 25] 29] 30] Florida Statutes D ves B No '
9. Name and Address of Current Reglstered Agent 10. Name and Addreass of New Ragistered Agent
81| Name
SULLIVAN, C. A, 82| Streel Address (P.D. Box Number is Not Acceptabie)
311 S MISSOURI AVE
CLEARWATER FL 34616 83
84| City

85| Zip Code
FL

11, Pursuant fo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submils this staternant for the purpose of changing s registerad
office or registered 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. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE N
Signature, typed or printed name of registered agent and lite if apphcabla INOTE: Registered Agant signaturs requirad whan reinslating) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TITLE —pp. [ Decere 11THTLE SID Change |1 Addition
NAME GIBSON, PETER 1.2 NAWE
stheer anohess | 2040 LARCHMONT 1.3 STREET ADDRESS
CITY-51-2IF CLEARWATER FL » 1.4 CITY-5T-2IP
ML 0 DELETE 21 TITLE LI Change T Adition
NAME MCCORMICK, JAMES 22 NAME
staeer anoness | 4926 TOWNSHIP TRACE 2.3 STREET ADDRESS
CiTY-5T-21P MARIETTA GA 2.4 CHY-ST-2IP .
e <P T BT 3TTILE 11D T T Change L) Addilion
NAME FRAZER, CHARLES 3.2 NAME
streer aporess | 20001 GULF BLVD 33 STREET ADDRESS
oY -1 20 {NDIAN SHORES £L 34647 ST-2P N
TIE “p L] oeCeTe +1TITLE D ™ Changs™ ] Addution
NAME COLLINS, JOHN 4,2 NAME .
STAEET ADDRESS | 2324-RIVIERA-DRIVE asmerraooeess | 1OBIQ MysTic MeAdow WA Y
orv-si-zr | SAENNAV uoy-size | QAKTON VA Q1Y
TITLE VPD ] OELETE 51TMTLE Y [Tchange [T Addition
NAME PLUMLEE, PATRICIA 5.2 NAME
streeTanoaess | 437 1ST STREET 5.3 STREET ADDRESS
Ty -S1- 2P INDIAN ROCKS BEACH FL 5.4 CITY-ST-2IP ,
T [T oELETE 61MLE I : ' T Change [@% Addtion
N B2NAME GE,c,Km% Jon
SIREET ADDRESS sasteer aooress [QOOHO  bulF Buvp B 60|
CiTY-ST. 2 §.4 OTY-51-2P LODIAL SHD&SF ; L 33’785
14. | do herehy certify that the infarmation suppliag with this filing does net qualify for the exemption stated in Section 118.07(3)(i), Floricla Statutes, | further centify thal the

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shali have the same legal effact as if made under oath; that
| am an officer or direclor of the corparabion or the receiver Or trustee empowered to execute this re

appears in Block 12 or Block 13 if changs

SIGNATURE: __.

or on an attachrment with an address.

g (IR
OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

L ol LB knr¢

port as required by Chapter 817, Florida Statutes; and that my name

coknrg N /aft’\sfefwoy//i/;%?owm

Jan 31 1997 8:00am
Secretary of State

CR2EQ37 (9/96)



