FILED
Jan 24 1997 8:00am
Secretary of State

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 76204

1. Corporabon Name

SAND DOLLAR I, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(1)

B ME,

[EEAOR AR

Principal Place of Business

Mailing Address

8000 HIGHWAY AlA SOUTH BOOO HIGHWAY AtA SOUTH
ST AUGUSTINE FL 32086 ST AUGUSTINE FL 32086-8370
3. Date Incorporated or Qualified | 3a. Daotiféﬁ Lﬁtsl?ﬁmrt
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 58-2362439 Not Applicable
Suite, Apt. #, at Suite, Apt. #, etc. i
uite. Ap o ue. At . ete 5. Certificate of Status Desired (| 30'75 Additional
E ;;I Fee Required
City & State Cily & Stale 6. Elaction Cempaign Financing $5.00 May Be
E' E| Trust Fund Contribution Added o Fees
Zip Country Zip Country B. This corporation has liability for iIntangible tax under s, 199.032,
24] 25) 20] 'ﬂ Florida Statutes Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
B1| Name
CHAPMAN: CINDY § 82| Sireet Address (P.0. Box Number is Not Acceptable)
7990 A1A S
ST AUGUSTINE FL 32086 8
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
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 registerad

agent. | am, familiar with, and accept the abligations of, Section 617 0503, Flo
SIGNATURE Lh_.s_m,d_u S é;ha ooran) Gy S CH H}Mﬁn

rida Statutes,

SIGNATURE:

infarmation indicaled on this annual report or supplemental annual report is true and accurate and thal my signhature shall have the same legal effect as if made under oath; that
i am an officer or director of the corporalion or the receiver or trustee empowsred to execule this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

e G RENET  Cr

Signature, typed or printell name of regislared agent and fle il applicable (NOTE: Ragislarad Agenl signature required when reinstaling} OATV L —_
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
THLE PD [T DELETE 1.1 ¥ITLE [J Change [ Addition | g5
NAME GAINEY, GARNETT 1.2 NAME b
sraeeT anoaess | 8000 ATA S UNIT 204 1.3 STREET ADDRESS § |
CITY-57-2P ST AUGUSTINE, FL 00000 14CITY-ST- 2P &
TIE ) [T DELETE 21 TMLE O Change  [_J Adgition | ©
NAME BOBECK, JOHN 7.2 NAME
steeeTanoaess | 8000 A1A S UNIT 501 2.3 STREET ADDRESS
CiTY-ST- 2P ST. AUGUSTINE FL 2.4CITY-57-2IP
TITLE TD T DECETE JATILE [Jchange [ Addition
NAME BYRODE, LENORA 2.2 NAME
sireeranoress | 6439 JACK WRIGHT IS RD 1.3 STREET ADDIRESS
CITY-5T-2IP ST AUGUSTINE FL 3.4, CITY-§7- 2P
TILE 0 [.J DELETE A1TINE LJ Change [T Addition
NAME KING, JAMES 4.2 NAME
streeTaooress | 1 DUMBAER CREEK POINT 4.3 STREET ADORESS
oy -$1-2p ST SIMONS IS GA 44 CITY-§T-7IP
TILE D L] oeLETE 51 TILE [J Crange [ addition
NAME VOTAW, CHALRES 52 NAME
strees aooress | 3603 HONEYWOOD DR 5.3 STREET ADDRESS
CITY-§T-2P JOHNSON CITY IN 54 CITY-5T-21F
TIMLE T DELETE 6.1 TIILE [Tchange  LJ Additicn
NAME 62 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST- 29 £.4 CITY-ST-2P
4. 1 do hereby certify that the information supplied with this fiing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the

neM

P

2 fx/51 9ed-9m-1133

. ... Dmtime Phona #, @’




