FILED

2005 NOT-FOR-PROFIT CORPORATION Jun 06, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N45914 06-06-2005 90005 016 ****70.00

1. Entity Name
THE SAND KEY CIVIC ASSOCIATION, INC.

Principal Ptace of Business Mailing Address
SAILING CENTER P.0. BOX 3014
GULF BLVD CLEARWATER, FL 34630

CLEARWATER, FL 33767

2, Principal Place of Businass 3. Mailing Address Hll“m |H mll |ml ’lm HIH Im |l|‘|

NI

Suite, Apt. #, etc. Suita, Apt. #, etc. 01172005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
59-3095881 Not Applicable
Zip Courtry Zp Couniey 5. Certificate of Status Desired K ?8'75 Additional
ee Requirad
-6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
NARDI, MICHEL
915 CHESTNUT STREET Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 34616
: ¥ - _
: i ity FL | Zip Code

8. The above namad entity submits this stélement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the qﬁ_liggticns of registered agent.
L¥E LT

N, £
SIGNATURE -
- SW!QMI and uis o appkcabla, (NOTE: Rogisterad Agent signature required when roinsiating} DATE
Fi-ling Feoa is 561.2;5 9. Election Campaign Financing $5.00 may ge Make check payable ta

’ _ Due by May 1, 20 Trust Fund Contribution. 0 Addad 1o Fees Florida Department of Stata
10. N OFFICERS AND DIRECTORS 11, ADDITIONS [CHANGES TO OFFICERS DIRECTORS IN 0
e P N Poaite e PAVE O/, V ;! [ Crange )Kmiuon
HAE WARNER, JAMES Y I¥3e Love 5 v
STREETADDAESS | 1340 GULF BLVD # 2-5 STAEET ADDRESS
CITY-ST-2IF CLEARWATER; FL 33767 CIrY-51-21P C\Cam “}m ; < J £ 7 Q
me pp—— O oetete e D fAECroA— JRCorange [ adeilon
NAME AKALIN, TEO NAME fkAtyr, 7E0©
STREET ADDRESS | 1460 GULF BLVD 7'- STREET ADDRESS /Y d Gugp 2cevp)
env-sT-2F | CLEARWATER, FL 33767 oSt | el ) g, T 337267
TImE ™ wgle[e TILE [[1Change [ Acdiiion
NAME DOOLEY, MIKE NAME
STREET ADDRESS | 1540 GULF BLVD. STREET ADDRESS
Cify-51-2P CLEARWATER, FL CITY-51-2P o
THE D 7{"“‘8‘“ Tne B Z’ - 7‘%? {7 Change ﬂmmm
HAME SNEED, JAMES WAME Lrs o 14 g’ é‘i Y =SB
SIREET ADDRESS | 1200 GULF BLVD # 803 STREET ADDRESS 2-0 %
crvestze | CLEARWATER, FL 33767 onsar  |C LACHAWATEE, 3376)
e 2VD O peete o PRESTIDEN P ACronge [ Acditon
NAME BAKER, BOB ey NAME o ,g_E' <, 3 PR
STREET ADDRESS | 1582 GULF BLVD 7/ STREES ADRESS | /U B 3~ Vs L
Gr-si-2p | CLEARWATER, FL 33767 av-se |CLEIIANAREL, P D376 7 i
his SD x'nemg JME DA€ Lrek- O Ghange ddition
NAME RIDLEY, DONNA HAME /gu-— TV Grfrt 5"‘ wrD
SIREET ADDRESS | 1160 GULF BLVD STREET ADDRESS | // PD Guer
CW-ST-2F | CLEARWATER, FL 33767 CITY-ST-2P ag?i.(adﬂm) ?‘f— 3 3 76 7

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Flpriaa Statutas. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same lagal effect as if made under oath; that | am an officer or director

of the corporation ar the receiver or trustee ampowsred 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _7lfery Drecd. MRRY SNEEN \Seue;l'm(/ Tressurer S(20los  7271-St7-328a

NATJRE AND TYPED OR PRNNTED NAME OF SIGNING OFRCER OR DIRECTOR J Date Baytme Prone &




