; FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unm Jan 23, 2003 8:00 am

DOCUMENT # 758809 ; Secretary of State
1. Entity Name ', 01-23-2003 90105 033 ****g] 25
SAND DOLLAR |, INC. ;
{
Principal Place of Business Mailing Address }
7990 HWY A1A SOUTH 7990 HWY A1A SOUTH g
ST AUGUSTINE FL 32086 ST AUGUSTINE FL 32086 ;
P
2. Principal Place of Business 3. Mailing Address : ”""”IIIl I“I’ ml‘ 'I"”l“l m’ "l“ "I" ", ”" "I” "m "ﬂ
i
Suite, Apt. #, etc. SuFte. Apt. #, efc. I D CHECK HERE IF MAKING CHANGES
i
City & State City & State ! 4. FEINumber §8-2160319 Applied For
é Not Applicable
2ip Country zip Country 5. Certificate of Status Desired O §8.75 Additional
ee Required

6. Name and Address of Current Registered Agent i ! T 7 7 7. Name and Address of New Registered’Agent ¢

: Name
CHAPMAN CINDY_S ) E Sireet Address (P.0O. Box Number is Not Acceptable)
7990°A1A S ?
ST AUGUSTINE FL 32086 :

City ' FL Zip Code

{
i
[

8. The above named entity submits this statement for the purpose of changing its regls!ered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agant. {

|
I

SIGNATURE\L\ (_\/\Y'\d\\l & C,H*Hgma/ﬂ i 1 h 7]0%

S\gnalure typad or printed nama (af registerac agent and titla if apph&\b\e {NOTE: Regrslared Agent signature required when reinstating) DATE

i

) 9. Election Campaign Financing $5.00 Make Check Payable to

FILE NOW: FEE 1S $61.25 A -UU May Be
S Trust Fund Comn‘bullon. O - Added o Fees Florida Department of State

: i

10, OFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 10

e S O Delete - (L Ve [ chenge g1 Additon

NAME FUESSNER, HELEN
streeT acoress | 7990 AIA SOUTH #506
orv-st-2¢ | SAINT AUGUSTINE FL 32086

NAME DU GOOD SOV
STREETADDRESS | 4 G0 MRS AX ol

LIY-sT-20P %M At E,QDYO

TLE P [ petete
NAME KELLER, BRIAN

STREET ADDRESS | 7990 ALAS
erv:st-zp | SAINT AUGUSTINE FL 32080 ~

TLE O change [ Addition
"NAME

'STREET ADDRESS
‘orv-sioe- {0 oo U= - - -

iTITLE [ Change  [J Addition
;NAME

TIMLE D Y Deete
NAME EMRICH, WILLIAM

STREET AnDRESS | TO3E MELBA STREET “STREET ADDRESS

arv-st-zp | ADEL GA 31620 CITY-ST-2IP

me D O Delete ‘e [Jchange  [J Addition
NAME SMITH, GERALD nawe

stReeT anoAess | P.O. BOX 1033 'STREET ADDRESS

orv-s-7° | CASHIERS NC 28717 CITY-5T-2P

TITE T O Delete THLE O change [ Adattion
NAME DIETRICH, WILLIAM : "NAME

STREET ADDRESS | 2973 BERNICE DRIVE 'STREET ABDRESS

orv-sT-2p | JACKSONVILLE FL 32557 forry-s1-zp

THLE D ~ 7 Deleto e ] Change [ Addition
NAME FRANCELLA, ART NAME

STrReeT ADDRESS | 7980 ALAS {408 STREET ADDRESS

o572 | SAINT SUGUSTINE FL 32080 o-s1.2p

12. | hereby certify that the informaticn supplied with this filing does not quality for the exermnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment \%yaddress with all other like empowered. i

s:GNATURE:'@,é' ARG %‘%RE@‘ B ke el o Wl SO -Y1-1122

CR2E037 (10/02)



