2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Feb 10, 2004 8:00 am

DOCUMENT # N97000005294
T iy e Secretary of State
mngE SANDS COTTAGES HOMEOWNERS ASSOCIATION, 02-10-2004 90028 016 ****61.25 R
. . 1
Principal Place of Business Mailing Address
4520 BOHEMIA DR ' 4520 BOHEMIA DR -
PENSACOLA FL 32504 PENSACOLA FL. 32504 )
s R G
2539 Bayoy BLUD, 2529 Rapo BLVD. |
Suite, Apt. #, etc. ) Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
PemsAcot o Peogho M Fo 59-3500179 Not Applicable
Ziesz 93 Counmbs 322 <0 ’5 CE’JUH'E 5. Certificate of Status Desired 3 ?g'gg; .ﬂ?:;ﬁonal
6. Name and f\ddress oi_' Current Registered Agent 7. Name and Address of New Registered Agent
o : MTDEMARM  F, RRIAA _
ESEZ%AB%?-’I EMEAR%IEI\I Stre Address%P.O. ox h)l;:dmser is @ Ac{jeﬁaﬁﬁe)

PENSACOLA FL 32504

N

S PenSA oA FL FL | %552

8. The above named entity submits, statemnent for the purpgge of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations ofr/?awd a . / . /
o P22 ~—— %o
SIGNATURE " /7

& 'r;aX{V/

Slgrature, typed or printed name of registered agent and litle if apphcable. (NOTE: Registared Agenl signature required when reinslating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Caontribution, 0O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

DPST GPET -
TME [ pelete TILE HFehange [ Addition
NAVE DEMARIA, F. BRIAN NAME pPavarA Fo3R1AN
STEET AnDRess | 4520 BOHEMIA DRIVE streET ancress | 262G Rl yvao BLyD
cny-st-zp |PENSACOLA FL 32504 CITY-ST- 2P PEANSACOLA FL ZZS2 2

9] () —
THILE 3 Celete TITE BAThenge L) Addition
NAME DEMARIA, CAROLINE NANE DeMAl (A CMLOLwE
stReer poress | 4520 BOHEMIA DRIVE ' stheeT anoress | 2677 Baved Buvo
TITLE 1D T3 Delete TITLE . [dchange [ Addition
mMe .| SMITH, GARY : A Y3 e - - e
saeer aporess | 520 FT PICKENS RD STREET ADDRESS
CITY-ST-2IP PENSACOLA BEACH FL 32,561 CITY-ST-21P
L - (7 petete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST- 2P
TE [ Delete TITLE (C) Change [ Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F { CITY-51-2P
ILE [ petete TITLE [Jchange [ Addition
HAME NAME
STAEET ADDRESS ) STREET ADGRESS
CITY-§1-21P CITY-5T-2P

12. | hereby certify that the information supplied with this fiting does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furher certify that the information
indicated on this report or supplemegAaTeport is true ang accurgyd and th signature shall have the same lagal effect as if made under cath; that § am an ofticer or director
of the carporation or the receiver i opfas required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e Zt— ) ,Z/%m/a;ﬁ/ (. 2@)4’7@@%4

SIGNATURE: Lz
SIGNATURE AND TYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR “Daytime Phons #/t{ /




