FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90153 027 ****61.25

DOCUMENT # 738804

1. Corporation Name

THE SANDS OWNERS ASSOCIATION, INC.

us

Principal Place of Business

299 N. ATLANTIC AVE. .
COCOA BEACH FL 32931

) Mailing Address
5340 N. ATLANTIC AVE
COCOA BEACH FL 3291
us

VARV

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

[2s]

|20

[30]

Trust Fund Contribution Added to Fees

2.
= l 04/22/1677
Suite, Apt. #, etc. ] Suite, Apt. #, etc. | 4 FEI Number e m e R Applied For
22 e e R 59-1809873 Mot Applicable
i \{ City & S ith
City & State ity & State 5. Certifcate of Status Desired O $8.75 Ad#ltlonal
a . 28 Fee Required
’_l Zip Country Zip Country €. Efection Campaign Financing 0O $5.00 may Be
24

9. Name and Addrass of Current Registered Agent

KANE, CHARLES
5540 N. ATLANTIC AVENUE
COCOA BEACH FL 32931

10. Name and Address of New Reglstered Agent
81] Name
82| Street Address (P-O. Box Numiber is Not Acceptable}
83
84| City FL 85| Zip Code

11. Pursuant to the p
office or registered agen

rovisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
t, or both, in the State of Florida. Such change was authorized by the corporation’s board
agent. | am familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

of directors. | hareby accept the appointment as registered

SIGNATURE

. Slignature, typed o printed name of registered agent and tite if epplicable. (NOTE: Regt d Agent sig) required whan DATE -
1Z. OFFICERS AND DIREGTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [J DELETE 11TME [)Change [ Addition
NAME SINE, RANDY 1.2NAME
street anoress| P. Q. BOX 5651 1.3 STREET ADDRESS
CITY-ST-2P CHULA VISTA CA 14CITY-ST-2P
TME VPO [ DELETE 21TLE P o [K{Changs O Addiion
NAME BROWN, WALTER 22 NAME RRown, WALTE
streeT anoress{ 209 N ATLANTIC AVE #301 nsmeeraomress| 244 A ATLANTILC AVE _#60[ e
crv-stzr | COCOA BEACH FL ) T - Naacmvsrze COCOA ACACH , FL = s =
TITLE STD {7 DELETE 31 TMLE R ch\ange [ Addition
Nav QUIGLEY, JEAN 32N Quvelef, TExw
sweeraooress| 209 N. ATLANTIC AVENUE, #505 sssmeeTanoress| 24 4 K ATTVLAANTIC- Ave %%
crv-stze | COCOA BEACH FL wavstze | O BEACH U
TME PD [] DELETE 43 TILE veD @ Change ] Addition
e PUMPHREY, JACK L2 Pomdhael JACE
smreeT aouressi 209 W. ATLANTIC AVE, #104 43STREETADDRESS | G0 A7 LA T AVER[0Y
cv-stze | COCQA BEACH FL 32931 _ 44CITY-5T-2P Ceoon RenalH £ \
TME D ?QDELETE 51 TME =T h 7 C,gctmga xmmm
NAME VONBLON, EMIL - S2NAME Hoewe& , DAV th
reeraooness| 209 N. ATLANTIC AVENUE, #505 ssreeomess| a4 ATLAVEICL AVE H Eof
crv.srze - |COCOABEACHFL - _ 54 CITY-ST-2P coCeonn boAckH AL
TTLE ) [ DELETE BATIMLE - i [ Change 1 Addition
NAME ' - £:2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-ZIP

14.7 hereby cerlify that the information supplied with this filing does not qual
indicatad on this annual report or suppiemental annual report is true and
officer or director of the corporation or the receiver or trustee empowere

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an
d to execute this report as required by Chapter 617, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

1]
~
~
@a
_
8

B

- - CR2E037 (11/98)




