2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 14, 2008 8:00 am
Secretary of State

DOCUMENT # 766934

1. Entity Name

SAND DOLLAR i, INC.

Principal Place of Business
8050 ATA SOUTH - OFFICE
SAINT AUGUSTINE, FL 32080-8371 US

Mailing Acdress
8050 AA SOUTH - OFFICE
SAINT AUGUSTINE, FL 32080-8371 US

2, Principal Place of Business - No P.O. Box #

3. Mailing Address

02-14-2008 90026 029 ****51.25

A CACRAERREAm AR

Suite, Apt. #, elc, Suile, Apt. #. elc. 01312008 Chg-NP CR2E037 {12/06)
City & Stata City & Stats 4, FEI Number Applied For
59-2269575 Not Applicabte
Zip _Country Zp __Country  _ i ST -$8.75 additional — "
oy N R di-shiuh 4 - 57 Certificate of Status Desirad O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

FLAGLER COASTAL COMMUNITY MANAGEMENT
8050 A1A SOUTH - OFFICE
SAINT AUGUSTINE, FL 32080

Streat Address (P.O. Box Number is Not Acceptable)

City

FL 1 Zip Coda

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

the obligations of registered agent.

SHENATURE

Signature, typed or printed name of ragiglerad agent and tiile o apohcable

(NOTE: Registered Agert signature required whan remstating)

DATE

Filing Fee is $61.25 9. Election Campaign Financing

Due by May 1, 2008

Trust Fund Contribution.

$5.00 may Be Make check payable to

Added to Fees

Florida Department of State

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

T P ™ Dekete TLE Prea . [] Change 5. Addition
A HRENCEGIN, JOHN P NAME Gusg Nevsile

STREET ADDRESS | 8050 A1A SOUTH - OFFICE STREETADDRESS | 440 @y w Tuge, C Rele,

CY-ST-ZP | ST, AUGUSTINE, FL 32080 arsiw |y iaur s SRel, GA 305yl

TITLE \Y 2 Delete TITLE s Pﬂ.e s; geN7 [JChange  [MAddition
NAME KRAFT. STEVEN M NAME leon Fe/mAn

STREET ADDRESS | BOS0 A1A SOUTH - OFFICE swEaiess | oy Ma ple BV

onv-sT20 | SAINT AUGUSTINE, FL 32080 oS | ZArA QYN wgD-PA-IFooY -~

TiE T @_Deme mE sy OrReqrerl [ change (%] Addilion
NAvE WEBSTER, JOHN D NAME MCAR/IFF

STREET ADDRESS | 8050 A1A SOUTH - OFFICE swee1 avkess | D, B R J4 o0

cvsT-ZP | SAINT AUGUSTINE, FL 32080 ovsi-e | QA vesy, he  F~C TR

LE s (X etete Tme THeASuicerl . O Change 5 Adaition
nane NEVILLE, JOAN § NAvE JoNN Do 212/

STREET ADBRESS | 8050 A1A SOUTH - OFFICE STETAONSS |5 9 CE [SHA, Gue

CITY-S7-2P SAINT AUGUSTINE, FL 32080 CiTY-ST-71IP OcALA. L 3 ¥

TITLE D %Delme TITLE A 3 Ghange [ Aodition
A REED, ROBERT | JR NAME Dx . z:: k BALRoW

STREET ADORESS | 8050 A1A SOUTH - OFFICE SRS | o L ATEA STRMG cr

CITY-ST-2P SAINT AUGUSTINE, FL 32080 CiTY-ST-2P Me L Rose [t JAEl6

I 07 Delete TITLE 4 C)Change [ Addiien
NAME NAME

STREET ADDRESS STREEY ADORESS

CITY-$T-2P CIyY-ST-21P

12. thereby certily that the informaticn supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an ofticer or director
of the corporation or the recerver or trustee empowerad (o exacute this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an altachmeggt with an addres; th all other like empowered.
SIGNATURE: Mﬁﬁo/c Al Qo,,,d

YU-bCOL

SIGNATURE AND TYPED OR PRINTED MIAME OF SIGNING OFFICER OR DRECTOR

- 7-0§  Goy-

Daytme Phone #




