FILE NOW: FILING FEE 1S $61

.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

Secretary of State

DOCUMENT # N45914

THE SAND KEY CMIG ASSOCIATION, INC.

(1)

10 A

office or registered agent, or bolh, in the State of Florida. Such chal

Principal Place of Business Mailing Address
P.0. BOX 3014 P.O. BOX 3014 3. Date Incorporated or Qualified
CLEARWATER FL 34830 CLEARWATER FL 34820 1
4. FEI Number Applied For
59-3095881 Not Applicable
2. Principal Place of Business 2a. Mailing Address
pa il Addre B. Certificate of Status Desites [ $8.75 addtional
[21] 28 Fes Required
Suite, Apt. #, elc. Suite, Apl. #, atc. 6. Election Campalgn Financing $5.00 May Be
22] 27] Trust Fund Contribution Added 10 Foes
City & State City & State 7. Is this nonprofit corporation a homeowners association?
;51 28 O ves No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;l m ;] ;l Personal Property Tax due June 30. [ ves No
9. Nam» and Address of Current Registered Agent 10. Names and Address of New Registered Agent
81| Name
NARDI, MICHEL 82| Strest Address (P.O. Box Number is Not Acepiabia)
915 CHESTNUT STREET
CLEARWATER FL 34616 o
841 Ciry FL |l§| Zip Code
t1. Pursuant lo the provisions of Sactions 617.0502 and €17.1508, Florida Statules, the abave-namad corporation submits this statement for the purpose of changing fts reglstered

e was authorized by the corporation’s board of directors. | hereby accept the appointmeant as ragistiered
agent. | am tamikar with, and accept tha obligations of, Section 617.0503, Florida Statutes.

chment with an address.

haii i)

Block 12 or Block 13 If changed, of on an

SIGNATURE: —7) ﬁ |

SIGNATURE Bignature, typed o prinied name ol registered agen and Lite If apphcable. (NOTE: Registerad Agent signature requirad whan rpineiating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e W 3. OELETE 11 TLE VF-p DX Change [ Adaition
NAME BIERMAN, ART 1.2 HAME CAL;Q’ Jos

sweeTapbress | 1290 GULF BLVD. rasreeTanoness | (290 GULE P

CITY-§1-2¢ CLEARWATER FL 1A CITY-§1-2P CLEARWATER o 33167

TLE 1] A DELETE 21 MLE VP-0 T Cdchange L] Addition
NAME FRITSH, NICK 2.2 NAMKE Sﬂoﬂﬁﬂﬂ’/‘ Vil et

smeeraporess | 1340 GULF BLVD 23sTREETADORESS | g0 GuLE Bu/D

OfTY-5T- 21 CLEARWATER FL 2 4 CITY-51-2P tLg Fo 3377

TILE P B peLete 31TME T . 7 U8 Change 1] Addition
NAME RUBEN, RICHARD 32 NAME AraseL |, EowAR9D

smeevapohess | 1430 GRILF BLYVD IISTREETADDRESS | ;3 4 © (3 UMF \/0 .

crv-sr2e | CLEARWATER FL sovsre | ¢ L e ARWATRR (33767

TME 1] L DELEVE A1TITLE 7 [T Change [ Addition
NAME DOOLEY, MKE 4.2 RAME

streevanoress | 1540 GULF BLVD. 43 STREET ADORESS

ciy-sT-79 CLEARWATER FL , L4CV-ST-2P

TALE 8D IJOELETE 51TITLE <p 2] Change XT Addition
NAME "ASLOWE. MYN 5.2 NAME 55 oT7 ¢ jcyff_

smeeraooress | 1501 GULF BLVD. SISTREETADDRESS | /1 Bo GULE BLVp

CITY-51-29 CLEARWATER FL 5.4 CITY-§T- 2P CLRARWAT AR £t 33767

TILE T pELETE 61TITLE Y [J Change [T Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY- 5T-P 64 CITY-5T-2¢

14. | hereby certify that the informaltion supplied with this filing does rot qualify for the exemption stated In Section 119.07(3)(i), Fiorida Statutes. | further certify ihat the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; thet | am an
officer or director of the corporation of the receiver or trustes empowared to execute this repert as required by Chapler 617, Florida Statutes; and that my name appears in

e Jog 8:3 $9L-/res

feupsbi: T Dopiey

May 05 1998 8:00am

CR2E037 (10/97)



