FILE NOW:

NONPROFIT
CORPORATION
ANNUAL REPORT

1998 g

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION CF CORPORATIONS

DOCUMENT # 758809

1. Corporation Name

SAND DOLLAR 1, INC.

(8)

Principal Place of Busingss

7990 HWY A1A SOUTH

Mailing Address

79590 HWY A1A SCUTH
ST AUGUSTINE FL 32086

FILED
Feb 04 1998 8:00am
Secretary of State

- (WA ERNV W ERAC NN

3. Date Incorparated or Qualified

[21]

26]

ST AUGUSTINE FL 32086
06/17/1981 _
4. FEI Numger Applled For
- 59-2160319 | | ot Applicatle
2. Principal Place of Business 2a. Mar_h_ng Address 5. Certficate of Status Desirad 0 $8.75 Additional

Fee Required

Suite, Apt. ¥, atc.

5]

Suite, Apt. #, atc,

[27]

6. Election Campaign Financing
Trust Fund Contribution

$5..00 May Be
Added to Fees

SIGNATURE:

afficer or dirgetor of the corporation or the receiver or trustee empowered to execute this re
Block 12 or Block 13 if changed, or on an attachment with an address.

M 1979 REM s 7.

City & State City & State 7. Is this nonprofit corporatlon a homeowners association?
23 E‘ Yes [INe
Zip Couatry Zip Country 8. This corporation owas or has paid the current year Intangible
m ;51 El EI Personal Property Tax due June 30. [ vYes |:| No _
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CHAPMAN' CINDY § 82| Street Address (P.O. Box Number is Not Acceptable)
7990 A1A S — —
ST AUGUSTINE FL 32086 83
84| city FL Jss | Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits ihis statement for the purpose of changing its 'rie?glstered
office or reglstered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintrment as registered
agent, | am familiar with, and accept the ohligations of, Section 617.0503, Florida Statutes.
sicnature_ (0 Lot ay S éjvodﬂ,ww ~EiMNDY S EHAPIMA M- MMANACER, Ifax /9%
Signature, yped o pdtad nome of ragistared agert and tille If appicabile, {NOTE: Registored Agent signature required when reinstating) ate T
12, QOFFICERS AND DIRECTORS  EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D L] CELETE 11TITLE U1 Change [T Addition
NAME DEWS, JACKIE 12 NAME
steeevanoress | 303 SAND DOLLAR I, A1A 1.3 STREET ADDRESS
CIFY-ST-21P ST. AUGUSTINE FL 1.4 CITY - ST- 2P e
TE b LI DELETE 21TLE [J Change ] Addition
NAME IRMIS, MILES 2.2 HAME
smeeT aDoRress | 7990 ATA S, UNIT 202 2.3 STREET ADBRESS
CITY -ST- 2P ST. AUGUSTINE FL 2 4 CITY-5T- 7P
TTLE D [J DELETE 317TITLE [ change™ LT Addition
NAME ROWE, JAMES 32 NAME
sweeracoress | 7980 A1A S, UNIT 305 33 STREET AODRESS
CITY-ST-2IP ST AUGUSTINE FL . 34, CITY-8T-2IP .
TME D [T DELETE 41 TILE L1 Change [T Addiden
NAME PINEL, BETTY LOU 4,2 NAME
smeer apoess | 2174 BLENCCE RD 4.3 STREET ADDRESS
CITY-5T-2P WINTER PARK FL 44 CITY-S5T-7IP ) i e
TTLE p [T DELETE 5ATITLE [T Changs™ L1 Addltion
NAME WARREN, SHANNON 52 NAME
smreeTaporess | 7990 A1A S, UNIT 306 53 STREET ADDRESS
CITY-8T-2IP ST AUGUSTINE FL 5.4 CITV-ST-21P
TIME SD ] DELETE &1 TITLE [ Change [ Addition
NAME COOK, MARY 6.2 NAME
smeeranoress | 101 SAND DOLLAR 1 AlA 8 .3 STREET ADDRESS
CITY-ST- 2P ST AUGUSTINE FL 6.4 CITY-ST-2IP e
14. | hereby cenig_that the informatlion supplied with this filing dees not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. [ further certify that.the infermation
Indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same lagal effect as if made under path; that | am an

port as required by Chapter 617, Florida Statules; and that my name appears in

CR2E037 (10/97)



