FILE NOW: FILING FEE IS $61.25

FILED

SIGNATURE:

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annuai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporationy or the receiver or trustee am
Block 12 or Block 13 if changed, #r on an attachment wijfyan addrt

to execute this rapo
ith all other like emp

as required by Chapter 617, Florida Statutes; and that my name appears in

7/12/ 95

Daytine Phonse #

[}
NONPROFIT FLORIDA DEPARTMENT OF STATE Apr1l 5, 1999 8§ . 00 am E
ANNUAL REPORT Secretary of State ecre al :’ O a e
1999 DIVISION OF CORPORATIONS 04-15-1999 90093 012 ****61 .25
1. Corporation Name
SAND STAR VILLAS CONDOMINIUM ASSOCIATION, INC. \_}
Principal Place of Business Mailing Address .
761 WEST ELKCAM CIRCLE SAND STAR VILLAS CONDOMINIUM ASSOGC INC
MARCO ISLAND FL 33337 P O BOX 536
MARCOQ ISLAND FL 33937
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26} 08/26/1987
Suite, Apt. #, elc. Suite, Apt. #, stc. 4. FEI Number Applied For
2)_ o o o | 650056159 Not Applicable
City & Stat City & Stat “$8. it :
R © &l © 5. Certifcate of Status Desirad O 38'75 Add_l!lonal '
E‘ 'El Fee Required .
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be )
;‘ Ea 29 E!;\ Trust Fund Contribution Added to Fees
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglistered Agent
81| Name !
ROSENOW, ROBERT 82| Street Address (P.C. Box Number is Not Acceptable)
834 BALD EAGLE DR
MARCO ISLAND FL 34145 83
84| City 85)] Zip Code
| FL |
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida 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 was authorized by the carporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.
SIGNATURE
Signature, typed of printed name of registered agent and title if appHcable. {MOTE: Registared Agent signature required when reinstating) DATE 6
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
me VD [ DELETE 1ATME [IChange  [JAddition | =
NAME FISCHER, AUGUST W. 12NAME %
swreetaooress| 27 WARREN STREET 1.3 STREET ADDRESS <
orv-stze | HACKENSACK NJ 14 CITY-ST- 2P &
TME PD ] DELETE 21 TME CIChangs  []Addition.| ©
NAME PAGACH, KENNETH 22NAME
sweeraooress| 761 W ELKCAM CIRCLE. || 23 sTReeT aoRess | e
crv.sr.2e | HACKSENSACK NJ 2. 4CITY-5T-ZP .
TILE SD [ DELETE 31 TME [OChange [ Addition
NAME CENICOLA, ALBERT 3ZNAME
sweetaooress| ONE HEMLOCK PLACE 33 STREETADDRESS
CITY-ST-2P RINGWOOD NJ 34.CITY-ST-2P
TITLE . {] DELETE 41 TITLE [Change ] Addition
NAME - 4, 2NAME
STREET ADDRESS 43 STREET ADDRESS |
cry-st-2p 4.4 CITY-ST-ZIP t
TME ] DELETE 5.1 TITLE [Ochange [ Addion |
NAME 52 NAME !
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-ZIF 54 CITY-ST-DP
TE . . [ pELETE 6.1 TTTLE CChange  []Addition | -
NAVE © : 6.2 NAME i
STREET ADORESS 63 STREET ADORESS |
CITY-5T-2IP 84 CITY-ST-2IF '



