FILE NOW: FILING FEE IS $61.25

{ NONPROFIT SRIL FLORIDA DEPARTMENT OF STATE
CORPORATION Wy Sandra B. Mortham
ANNUAL REPORT

1996
DOCUMENT # N45914 (1)

1. Corporation Name

THE SAND KEY CIVIC ASSOCIATION, INC.

Secretary of State
DIVISION OF CORPORATIONS

WSO R A

Principat Place of Business Mailing Address
1340 GULF BLVD-25 1340 GULF BLVD-25
CLEARWATER FL 34630 CLEARWATER FL 34530
3. Date Incorporated ar Qualified 3Ja. Date of Last Report
2. Principal Place of Buginess 2a. Mailing Address 4. FE! Number Applied For
m ;6—| 59‘3@5881 Not Applicable
Suite, Apt. #, elc. Suite, Apt #, etc. it
uite, ApL. # el ute. Apt R, &% 5. Certificata of Status Desired (| $8.75 Add.monal
?2.] ;I Fae Required
Gty & Slale | Gily & Stats 6. Election Gampaign Financing 0 $5.00 may Be
23 281 Trust Fung Contribution Added to Fees
2p Country Zp Country 8. This corparation has liability for intangible tax under s. 189.032,
[24] [25] 28 (20 Florida Statutes O ves PIno
9. Name and Address of Current Reglstered Agent 10. Nama and Address ol New Reglstered Agent
81| Name
NARD!, MICHEL 82| Tiveal Adiroms P.O. Box Number 18 Not Acceptanie)
915 CHESTNUT STREET
CLEARWATER FL 34616 83
84| Cny F L lssl Zip Code

11. Pursuant 10 ihe provisians of Sections 617 0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. lam
familiar with, and accept the abligations of, Section 817.0503, Florida Stalutes.

SIGNATURE __ _ — I i} .
Sarvalire. Typod O prirten e of roginterad dgart and bk ¢ o iaos NOTE Fegislerad Agenl Sgrmaturs raoukad whan renstan DATE
12. OFFICERS AND DIRECTORS 13. ADDTIGNS/GHANGES 10 OFFICERS AND DIRLCTORS IN 12
TITLE D PReELETE TITHLE D [JChange [ Addition
HanE CONTI, JOSEPH 1.2 NAME TAMES LARNER,
sireer sooess | 3660 GULF BLVD Lastese aoness | 2 3¥ 0 GulF Blvd. - A3
CITY- ST 2P CLEARWATER FL 1ACITY-ST-2IP Cledpcor rﬁé-ﬂ-, 4 Idie
TITLE D £ADELETE 21TIMLE b [dchange 4 Adotion
HAME HENION, ROBERT 22 NAME Nier Fr tsp
streeTanoress | 1280 GULF BLYD Sastaeer aoneess | /34t CulF Sl 5’-
CTv-S1- 0P CLEARWATER FL siavsiae | ClEALATER, [~/ F¥E o
TILE D [CDELETE 31 TILE ) [ Change g.&adinnn
NAME RUBEN, RICHARD 22 NaE Geoess Slnrik
street aooness | 1430 GULF BLVD 195TReET ADORESS. | /F SV Gl € Alos
CHTY-ST- 217 CLEARWATER FL e -S| Al AR AtERL LA 3T
TITLE D BADELETE 41 TTLE T Jchange [ Addition
BAME NARDI, MICHEL 4 2 NAME
staeer aooress | 915 CHESTNUT ST 43 STREET ADDAESS
CIY-§T-2P CLEARWATER FL 44 CITY-ST- 2P
TITLE D [CIDELETE S1TIMLE [Qchange [ Additian
NAME CALIO, JOSEPH 52 NANE
streer aooress | 1290 GULF BLVD 53 STREET ADDRESS
CITy-ST-21P CLEARWATER FL 54 0ITY-5T-2P
TITLE [C1DELETE 61TILE [JChange  [J Addiion
NAME B2 NAME
STREFT ADDAESS 6 3 STREET ADDRESS
CIrY-51- 2P 64 CITY-S1- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and coes not qualify for the exempticn stated in Section 119.07{3){k}, Fiorida Statutes. | further
certify that the information indicated on this annual report or supplementat annual 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 cerparation or the receiver or trustee empowered 10 execute this report as required Dy Chapter 617, Florida Statutes; and that my name
appears in Black 12 or Bj 13 if changed, or on an attachment with an address.

SI G NATU RE: =, . %%éﬁgfeu 'NATIE OF SIGNING OFFI:ER OF DIRECTOR - %/57/75 K/J - ff; i fﬂt/%

Date Daytime Phore #

CR2E037 (12/95)




