FILED
2005 NOT-FOR-PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 759338 05-02-2005 90467 026 ****61.25

1. Entity Name

SANDY SHORES CONDOMINIUM ASSOCIATION, INC.

Principal Place of Businass Mailing Address

12924 GULF BQULEVARD 12924 GULF BOULEVARD

MADEIRA BEACH, FL 33708 MADEIRA BEACH, FL 33708

s S v IR RR R
Suite, Apt. #. etc. Suite, Apt. #, elc. 01052005 Chg-NP CR2E037 (10/03)
City & Slate City & State 4. FE! Number Applied For

59-1982224 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O ?g'gesq;f(;"ma'
6. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent

Name
ZACUR, RICHARD A
5200 CENTRAL AVENUE Street Address (P.O, Box Number is Not Acceptable)
ST. PETERSBURG, FL 33707

City FL | Zip Code

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

SIGNATURE
Signature, taped o printed name of regrstered agent and e if applicabla (NCTE. Registered Agent Signature required whem renstaimg} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution, 40 Added 1o Fees Florida Department of State
10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L D 2 Delete i O . Ol Change  afdition
NAME GOODSON, JOSEPH NAME G PoLt, BQRR\'
STREET ADDRESS | 7840 10TH AVENUE S. SREET ADDRESS |9Y éR‘EéN DE” Ro.-
Grv-STZP | SAINT PETERSBURG, FL 33707 av-size  INgwTon, N.T. ©7860
i ST O Detete me  Dpjetaik, NeoraenT O crange ¥ citon
HAME MAIER, RICHARD NAME il ReDWeoDS LANE
STREET ADORESS | 12924 GULF BLVD. STREET ADDRESS PR . -
orv-si-zp | MADEIRA BEACH, FL 33708 Girv-§1-2p slfr‘lf!ff ma é" gi-é ,,fg .LL" Goiq’3
TILE s O Dslete E D BFChangs [ Addition
HAME SILCOX, ERNEST NAME SiLcox, ERNEST - g
STREET ADDRESS | 106 DEER PARK smeet aooness |4 T CORS AGE DRIVE
cnv-sr-2P | TAMPA, FL ovsie |LUTZ; Fi. 3355%
TE VP Wheiate T B - ' Cchange [ @diion
NAKE GILLIE, THOMAS o 1 STORING ; T CHAEL
STREET ADORESS | 6216 WADE ST sTheet aopress | > O GREENSLEEVE Ave .
or-st7P | LEESBURG, FL 34748 ovsize | TAMPA, Fl- 32636
TIMLE D O pelete TIILE i @ Change (1 Addition
NAVE PEREZ, JACK NAVE Pegez, JAa<K
STREET ADDRESS | 28910 WALKER DR. sacer ADoRess (L2 10 (ASALKER DR )
CITY-ST-2IP WESLEY CHAPEL, FL 33544 CITY-51-71F Il)éSLE‘-I CHAPEL, FI. 323544
TITLE D ] Delete TITLE V P [Jenange [ Addition
NAME ZIEGENFELDER, MARJORIE HAME PiECENFELDER ARTARIE
STREET ADDRESS | 50709 HARBOUR YIEW DR. sthest soniss S 70F) HARAGU feEun) DR -
cr-sT-7p | NEW BALTIMORE, Ml 48047 CIrY-S1.2P /@LU Ratrimore, ME. 4oy

12. | hereby certity that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repori is lrue and accurate and that my signature shall have the same legal effect as if made under oath; hat | am an olficer or directar
of the corparalion or the regeer or trustee empowared to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an atla ith an addresgawith all cther like empowered.

Vet = RiewArs MAIER 4/—2 7fos (hav)392-12.8%

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Date Daytime Pnone #

SIGNATURE:




