FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
ACORPOHATION sondra B. Mortham Feb 12 1998 8:00am
NNUAL REPORT Secratary of State
1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # 721506 (4)
SANDY WAVES, INC.
OGO A R A
3600 OCEAN BEACH BLVD 3450 OCEAN BEAGH BLVD 8. Date Incorporated or Qualified
COGOA BEAGH FL 32031 #706 08/11/1971
us SgCOA BEACH FL 32001 4. FE} Number Applied For
- 59-2261279 Not Applicable
. Principal Place of Businass 2e. Mailing Address . i . $8.75 tional
. Certi . O .75 Addi
m 2—51 ’ 0# w ﬂLAC‘..H UA }\p &. Coertificate of Status Dasired Foo Required
Sulte, Apl #, elc. ite, Apt. ¥, elc - 8. Elsction Campalgn Financing $5.00 May Be
22] 27](_peon 30!;’ y Fio Trust Fund Contribution | Added to Fees
City & Stale City & State 7. Is this nonprofit corporation a8 homeowners association?
2 2] 3293/ Pves CINo
Zip Country Zip Country B. This tion owes or ha id the currant year | ible
24 El ;J m Persgr?;?;:::;nny Tax due Jig: .30. i O Yeys f gﬁo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81| N
M ARYANNY S ) TH
KELLAR, ROBERT § 82| St 8Tfraw.o. Box Number isflf) Accepl m;}
3450 OCEAN BEACH BLVD - b CALACHAR IR
#706
COCOA BEACH FL 32831 ats =
Uheon Pen FL |*| 2508/

¥, Pursuant to the provisions of Sections 617 0502 and 617.1508. Fiorida Statutes. the above-named corporation submits this dtatement for the purposs of changling fs registered
office or registered agant, or bath, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered

agent. | am familjar with, and accept the obligahonj;rfbckion,sﬁ. 03, Florida Statutes.
SIGNATURE ?2?4&/7&’4‘( gt XL LH A -7~ QcF
S|

IQnAls typed or prntad fume of ragisioted soent &nd bile 1 Apgicank: {NOTE: Repistered Agant signatura required when reinstating) DATE

12, " OFFICERS AND DIRECTORS 13, ADDTIONS/CHANGES 70 OFFICERS AND DIRECTORS iN 12

TMLE PD O eLene 1ATILE [T Change [ Addition
NAME KIRKPATRICK, TRUDEE 12 NAME

smeer anoress | 370 CAPR ROAD 13 STREET ADDRESS

CITY-S1-2P COCOA BCH FL 32 14 GITY- ST-21P

e §TD W veLere 21 TLE Y e RYANAN v H Bl Change L] Addition
A KELLAR, ROBERT § 220 104 Wi ALKAEKUA AL,

staet aponess | 3450 OCEAN BEACH BLVD #708 2smawess [ (1 8.0 /) BaH / FL. 3393/

CITY-51-21P COCOA BEACH FL. 2.4TIY-51-2P

e D W DELETE wme UV 0 JLLiAM  PHD W ORTAD e K Adion
RAME KAREN WORCESTER 3.2 NAME

swreeT aoress | 355 FAIRLANE DR 23 STReET ADDRESS | 4.3 Wil (am AvE o,

CiTY-ST-21P SPARTANBURG SC 34.CITY-ST-2P ﬁPdPK:'ﬁ i L 377

TITLE VD ] DELETE 41TIE LJ Change L] Addition
NAME SMITH, MARYANN 4.2 NAME

sweer aoohiss | 104 W ALACHUA LANE 4.3 STREET ADDRESS

CITY- 5T- 2 COCOA BCH FL 44 CITY-ST-1P

TLE =T orteTe 5.1 TITLE L1 change [F Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-71P 5ACITY-ST-2IP

e [ DELERE .1 TITLE T change ™ 1] Addition
HAME 52 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIyY-51-2IP 64 QY- ST-2IF

14. | heraby certify that the information supplied wilh this filing doos not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furiher certify that the information

Indicated on this annual seport or supplomonta! annual report is true and acgurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or tho receiver of trustee empowsred to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or on an attachment with an address.

SIGNATURE: MALYAN N  Sh st %MWYL)M S-2%7-GF Y07 7ESIEY)

CR2E037 (10/97)



