FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandra B, Mortham
ANNUAL REPORT 9! Secralary of State
1997 4 DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 738804 (4)

1. Corporation Name

THE SANDS OWNERS ASSOCIATION, INC.

R

agent | am famitiar with, and accepl the obligations of, Section 617 .0603, Florida Statutes.
SIGNATURE

Principal Place of Businoss Mailing Addrass
299 N. ATLANTIG AVE. 5240 N. ATLANTIC AVENUE
COCOA BEACH FL 3283t COCOA BEACH FL 32001311
us
us 3. Date Incorporated or Qualified 3a. Date of Last Report
04/22/1977 096
2. Principat Place of Business 2a. Mailing Address 4, FE| Number Applied For
21 ?5] 59-1809873 Mot Applicable
Suite, Apt #, elc. Suite, Apt. #, etc. i
—] ute. Apt & &l —-I P 5. Certificate of Status Deslred O $8.75 ddsional
22 27 Fee Required
City & State City & State 6. Eiection Campaign Financing $5.00 May Be
E —2;] Trust Fund Contribution 0 Added to Fees
Zip Country 2ip Country B. This corporation has liability for intangible tax under 5. 199.032,
[24] [25) 2] [30] Fiorida Statutes Oves CINo
9. Name and Address of Currenl Reglstersd Agent 10. Name and Address of New Registered Agent
81{ Name
NOE. JENNIFER 82| Street Address (P.O. Box Number is Not Acceptable)
5240 N. ATLANTIC AVENUE
COCOA BEACH FL 32931 8
84| City FL 85| Zip Code
1. Pursuant 10 the provisians of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registerad

offjce or registered agent. o both, in the State of Florida. Such change was authorizad by the corporation’s board of directors. | hereby accept tgg appointment as registered

Apr 07 1997 8:00am

CR2E037 (9/96)

Sipnatore. tyned o printed name: ol registerad agent and We I applicatle {NOTE Registered Agent signature reqused when rainstatingy DATE
12, OFFIGERS AND DIRECTORS 4 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TiLe D ‘ﬂnELETE 11TE D [T Change T Aadition
HAME HANDLEY, JIM 1.2 NAME P\ﬁph‘f Sing .
sineetaoess | 3400 QGEAN BEACH, BLVD #713 sasmEETAbRESs | ARG M. ATLANTIC AVE # Bos
ov.sze | COCOA BEACH FL , wonvsize | Colon  BEACH  FL
THLE VO F DELETE 21TITLE D [ change L1 Addition
NAME WINTON, PAMELA 22 HAME WALTEL bloww
steeeranoness | 2815 S, ATLANTIC AVENUE, #407 23smeEraooeess | g o ATUANYIR 30|
CHTY-S1- 2P COCOA BEACH FL 2.4CITY-ST-2P COLOK I&Z X M ‘E (.
THLE PD [ oewere 34 TILE Change Addition
NAME QUIGLEY, JEAN 32 NAME
sweeracoress | 209 N. ATLANTIC AVENUE, #505 3.3 STREET ADDRESS
CilY- S1-2 COCOA BEACH FL 34. CITY-51-21P
TITLE DST 1) DELETE 41 TILE [JChange ] Addition
NAME PUMPHREY, JACK &2 NAME
sweeraoneess | POST OFFICE BOX 320840 N/A 4.3 STREET ADDRESS
Y- ST 7P COCOA BEACH FL 44 CITY-51-2IP
L D L) DLETE 5.1 TITLE [d Change ] Addition
NAME VONBLON, EMIL 5.2 NAME
sreeraporess | 209 N. ATLANTIC AVERUE, #505 5.3 STREET ADDRESS
CY-S1-2 COCOA BEACH FL 54 0ITY-51-2P
THLE M DELETE 6.1 TTLE T Change T[] Addition
HAME NOE, JENNIFER 6.2 NAME
simeetaooness | 5340 N. ATLANTIC AVE 6.3 STREET ADDRESS
CITY-ST-2P COCOA BEACH FL 32031 54 CITY-ST-20P

appears in Black 12 or Block 13 if changed, or n attachment with an agdress.

SIGNATURE: 3 4 1E1 3 N

14. | do hereby cerlily thal the information supplied with this filing does nat qualify for tha exemplion slated in Section 118,07(3)(), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that
y arn an officer or director of the corperation of the receiver or trusteg erpowered to execule this report as required by Chapter 617, Florida Statutes; and that my name

OEFICER OR DHRECTOR

Dala Daytime Fhone ¥ OD1B20R



