FILED

2006 NOT-Egﬁd’gE;gpggromnon A ;’c}.gt’azr(;,ogfssfgﬂ? n

DOCUMENT # N45914 (04-11-2006 90099 (33 ****§] 25

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

— . " LUULYBIbY
Principal Place of Business Mailing Address
SAILING CENTER P.0. BOX 3014
GULF BLVD CLEARWATER, FL 34630

CLEARWATER, FL 33767

e e AR R R AT

Suite, Apt. #, etc, Suite, Apt. #, etc. 02232006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEl Number Applied For
59-3095881 Not Applicable
Zip Country Zip Country " 3 $8.75 Additionat
5, Certificate of Siatus Desired O Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Regl d Agent
Narre
NARDI, MICHEL P2 BB, ooz
915 CHESTNUT STREET Strast Address (P.O. Bgx Number is Not A¢Cgptable Feg
CLEARWATER, FL. 34615 ASTSO S GED S sy
‘ ’ ity Zip Code
T i
e & cpp s FL | %5%, 7

8. The above nam&d entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept
the obligations of registered agdbt.

MicHoge T Pooué,y L}{{/nj,

SIGNATURE
Pl and titke i applicabte. (NOTE: Reqistered Agent signature required when reinstating) J DA"E

Slgnature. ar printed name of regisieredfags

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. foos OFFICERS AND DIRECTCRS 1. ADDITHONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e WP S D T O elete TIE T RL IS IELTSE 7 Change Mdditinn
NAME HOPKINS, DAVE / NAME VA8 77 L o/ eDns
STREET ADDRESS | 1430 GULF BLVD. STREET ADDRESS | /i) €5 &/ &5 Bevp ooz
oTr-sT-2P | CLEARWATER, FL 33767 CTY-ST-2P M S B2
TITLE D %ng TITEE v~ ) Change P Addition
NAvE AKALIN, TEQ NAME A /C A A2 T
STREET ADDRESS | 1460 GULF BLVD STREETADORESS | AFACD (SLlL = ,E0 0D 20 0
ore-st-zp | CLEARWATER, FIL 33767 N [« S S - N & 3 A4
THE ST ﬂoem TTE D L2270l " [ change B Addition
NAME SNEED, MARY NAME TosLrm O PL 0
STREET ADGRESS | 1200 GULF BLVD STREETAOORESS | 4 5 ' eSntl & ABL 1D # AL
omv-si-zp | CLEARWATER, FL 33767 CITY-ST- 2P W e BEAXT
TITLE P %Dele}g LE LD/ 2 peevo2 T O Change ' Addition
NAME BAKER, BOB NAME \ARAS LT g ?2_‘1//-,7570
STREET ADDRESS | 1582 GULF BLVD SREETAOOESS | 4 4T B e o™ Rl &/ 8D 2 2o
Crv-sT2P | CLEARWATER, FL 33767 ONS \AE n o ree oy A FHETET
TITLE D %Dgle[e TITLE L2 e T oL / ~ [ Crange R Addition
NAME INGHAM, PAUL NAME TR 23~ ACLEN G
STREET ADORESS | 1380 GULF BLVD. SREET MOORESS | f S0 il A FLd > 2 yoZF
cry-st-zp | CLEARWATER BEACH, FL 33767 CITY-ST-2IP W/—’Z— AT
mE FPRES I LA T O pee #2A4 me Dy B Lr7e 2 - [ Change _5 Addition
NAVE I IRE Doy’ L, e NANE L o ) Sﬂ/?if.—aéss’a/\} e
STREET ADORESS. | JS™0r8 G ute s BLlD T S0/ STREET ADDRESS | /s & € EF LT AL S Z—
SVSIIP | f D) gD 7D Sk FFPE T st |2 P ge g | L REIET

=

12. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. ( further certify that the information
indicated on this report or supplamental report is true and accurate and thal my signature shall have te same legal effect as if made undar cath; that | am an officer or director
of the corporation of the receiver or trustes empowerad to execute this repor as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other ik powerad.

SIGNATURE: W %{ZZ/ Al PP pe st \%/44 7 Z/Z’FJVM

SIGNATURE AND TYPED OR *INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




