FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 759338

1. Corporation Name

SANDY SHORES CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

12924 GULF BOULEVARD
MADEIRA BEACH FL 33708

Mailing Address

12924 GULF BOULEVARD
MADEIRA BEACH FL 33708

May 10, 1999 8:00 am
Secretary of State

05-10-1999 90185 044 ****61 .25

AR AW EEM W ER

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

2,
121] 26] 07/27/1981
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
El ;l 59"1982224 Not Applicable
City & Stat City & Stat iti
Y ® ity © 5. Cerlifcate of Status Desired O $8'75 Addlmonal
El 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
2_4| 25 29 |_3ﬂ Trust Fund Contribution Added 1o Fees
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
ZACUR, RICHARD A 82| Street Address (P.O. Box Number is Not Acceptable)
5200 CENTRAL AVENUE 5
ST. PETERSBURG FL 33707 ®
84| City

ss{ Zip Code

FL

11. Pursuant to the pro\;visions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change wag authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. { am familiar with, and accept the obligations of, Saction £17.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registared agent and litke If applicable. (NOTE: Registered Agent signalure raquired when reinstating) DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TE VP ' DELETE 14TME Treasurer . KiChange L] Additon
NAME MAIER, RICHARD 1.2 NAME Richamd MGail
sTreeT anbress| 14592 EL PASEOQ 13sTReeT Aoress | 143 SumacC
crystze | SEMINOLE FL 14 CITY-ST-21P Beaoasfield, Q.ﬂﬂ: CNA HOW X7
TILE D (] DELETE 2'.1 TITLE Vi P it E Change [ Addition
NAME PEDLEY, DAVID 3.2 NAME David
streeT rooRess| 3810 5TH AVE NORTH 23 STREET ADORESS | 341 ﬂiha' Nt
CITY-ST-2IP ST PETERSBURG FL 2ecTvstP b oobesdhung BT,
TINLE D [ DELETE 31TIMLE [OJChange 7] Addition
NAME SILCOX, ERNEST 32 NAME
streeTaoress| 106 DEER PARK 33 STREET ADDRESS
cny-st-ze | TAMPA FL 34, CITY-$T-2IP
T1T§LE D [ DELETE 41TIME [OJcChange  []Addition
NAME GILLIE, THOMAS 4. 2NAME
sTrReeTapDReSS| 6216 WADE ST 43 STREET ADDRESS
crv.stze | LEESBURG FL 34748 44CITY-5T-2P
TIME S [} DELETE 5.1 TITLE [cChange [ Addition
NAME LOGAN, RICHARD SZNAME
smreerAooress| 12824 GULF BLVD / STE - 111 53 STREET ADORESS
crv-st-ze | MADEIRA BEACH FL 54 CITY-§T-2PP ]
TTLE L;R“_E JOSEPH [ DELETE :; xﬁE President X Change [ Addition
NAME . - m- ] o m
sweersooress) 1112 WEST RIVER DR SISTREETWORESS | 1112 West: River Drive
CITY-ST-2P TAMPA FL 4 CITY-ST-ZP

147 | heraby certify that the information supplied with this filing does not qualify for the exemption stated in gecﬁn'ﬂ&.b?(:ﬁ)(i), Florida Statutes. | further certify that the information
: is true and accurate and that my signature shall have the same legal e
od ampowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
an address, with all other like empowered.

indicated on this annual report or suggleme

officer or director of the gbrpogation r/the eejver of t
r ditathmeny it

Biock 12 or Block 13 i

SIGNATU

handed, of on anglf

o4 /4
SIGdAAR

al annual repo

SERAZ2 s

ANDTTPELL O PRINTED

o = 5|1y
,,.'ﬁ‘!lig;: o
4 =
RIAME OF SIGNING OFFICER OR DIRECTOR

flect as if made under oath; that | am an

721397~

Daytime Phone #

§

CR2EQ37 (11/98)




