- >

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N35775

1. Entity Name

SANDY COVE TOWNHOMES CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Mailing Address
75000 OVERSEAS HWY 277TNE9THCT
ISLAMORADA, FL 33036  US POMPANOQ BEACH, FL 33062  US

DO NOT WRITE IN THIS SPACE

FILED
Mar 05, 2007 8:00 am
Secretary of State

03-05-2007 90052 001 ****61.25

40029250

IO

01082007 No Chg-NP CR2EQ037 (4/06)

4, FEI Number Applied For
65-0165967 Not Applicable

5. Certificate of Status Desired ~ [1 $8-19 Additional

Fee Required

6. Name and Address of Currant Registarad Agent

M
ANDREW, SCOTT .
2771NEOTHCT ;.
POMPANGC BEACH, FL 33062

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agerit.
: N

}Jlé:[cn

SIGNATURE I
Sguw'llh-t[m m:ted, o Binted name of regisiered agent and title il anpkcabio {MOTE Registered Agent signature required when reinsiaing) DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 Mmay Be
Due by May 1, 2007 Trust Fund Contribution. Adued to Fees

19, . OFFICERS AND DIRECTORS

THLE P

NAME LITTLE, ) Pupssd LES
STREET ADDRESS M DR P o Bexr 584 i
R RON, OH 44333 owurel HAvgl A 33882

TMLE S

NAME ANDREW, SCOFT BAT, Sugsu o
STREET ADDRESS | 2771 HCT 1 FiNANCIAL PidZA 200
Cirv-ST-2P MPANQ BEACH, FL 33062 PT-LAVD, FL 23394

B Puoe Ao sac

STREET ADDRESS | P, % 580 PPN HE P C':T.

aTv-s12 | WINTER HAVEN, FL 33882 F2riPwe B9/ 33cuz
TILE D PEQ\\J

NAME WILSON, Bt

STREET ADDRESS | 230 MARTINS LANE
OITY-S7-2P MEDIA, PA 19063

TITLE ™

NAME SCHUH, LOUISE
STREET ADDRESS | 19 KATYDID LN
CITY-ST-2IP HANSON, MA 02341

TME

NAME D D Unsol , Lss

STREET ADDRESS Po.Roy SEA

CiTY-ST-2P WimriEn, Hades] /F:A_ 338E2

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this filing does not qualify for the exemplions corlained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the sama legal effect as il made under cath: that | am an officer or diractor
of the corporation or the receiver or trustee empowared to exacute this reporl as required by Chapier 817, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an altachme 5. with all othar like empowered.

= , Lgsha v TDapss

SIGNATUR
/(u:;mmf a:D TYPED OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR

‘2.17:1.’07

Dayteme Phone ¥

(.~



