FILE NOW: FILING FEE IS $61.25

NONPROFIT B FLORIDA DEPARTMENT OF STATE
CORPORAT’ON Kathering Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

Secretary

DOCUMENT # 71539

1. Corporation Name

THE SANDS OF KEY BISCAYNE ASSOCIATION, INC.

Mailing Address

605 OCEAN DR
KEY BISCAYNE FL 33149

Principal Place of Business

605 OCEAN DR
KEY BISCAYNE FL 33149

FILED
May 08, 1999 8:00 am

of State

05-08-1999 90044 011 ****61.25

ARG

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

2 6] 10/09/1968
Suite, Apt. #, etc. Suiter, Apt. #, etc. 4, FEI Number Applied For
|22 ' [27] 59-1269433 Not Appiicable
City & Stati City & Stat iti
i ae ity © 9. Certifcate of Status Desired [ $8.75 Add,'tlona‘
E‘ El Fes Required
Zip Country Zip Country . Eleclion Campaign Financing O $5.00 may Be
—2:| {2?’ ;ﬂ Eﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame
MUMMERT, DONALD 82! Street Address (P.O. Box Number is Not Acceptable)
605 OCEAN DR MI
KEY BISCAYNE FL 33149 8
84] City FL Jasl Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE

Slignature, typed or printed name of registered agent and title if applicable. {NCTE: Registared Agent signature required when seinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME ‘ T~ £ []) DELETE 1.1 TILE D . j faa I EfChange [ Addition
NAME ELLIOT, MICHAEL 12NAME ELboT, Michael
streer avoress| 607 QCEAN DRIVE 11L 13 sTreer acoess| @0 7 Oe€an Deive !
arvstze | KEY BISCAYNE FL 33148 wcrv-srze (KeyBiscayme, £l 32149
TME 1 {1 DELETE 21 TME ) [JChange  [J Addition
NAME RIVELLI, PAULINE 22NAME
street anoress| 607 OCEAN DR 10K 23 STREET ADDRESS
crv-st-ze . | KEY BISCAYNE FL 2,4 CITY-5T.2P
TME [N [J DELETE 31TME D BfiChange [ Addition
NANE BELOFF, JEROME DR 320 RelofF, Terome OR
sweetacoress| 607 OCEAN DR 3 s3sTReET AvOReSs | 60 7 Ocedn DR. 33
arv-stze | KEY BISCAYNE FL 33149 wmerestze | Key Piscapne  Fh-3249
TME VP B DELETE 41 TMLE P . [ Change Addition
NAME HOYT, WILLIAM 4 2NAME Bo;mu"r”"-"k‘if QMD@E“;Q
smreetanoress| 611 QCEAN OR. 4F sasmeETaeess| @13 Ocean DR
crv-stze__§ KEY BISCAYNE FL 33149 44 CITY-ST-ZP Key Biscayne, FL- 3349
TME P J DELETE 51TALE D ! Changs [ Addition
WAME KAISER, GERALD DR 52 NAME Kaisee GeanLp OR
smeeraooress| 607 OCEAN DR 10M s3smEETADORESS| &0 7 Ocean DRve 10
erv-stze | KEY BISCAYNE FL 33149 saorvsrze [Key Oiseayne Al 3309
TILE D [ DELETE 81TIWLE < Change [ Addition
NAME GOLDSTEIN, SANDRA 62NAME GorpsTe Vs Sanden
streeTADoresss 611 QCEAN DR 2E 63STREETADDRESS | ¢ 1/ Ocean P4, 2.
orv.stze | KEY BISCAYNE FL 33149 sacmvstze |Key Biscagne, Fh - 334§

T4, ] hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

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

SIGNATURE: Eyy

AEw/ [ZoHe

oas792

728 305 %5-1999

RECTOR

sy i
Date 7

7 Daytima Phone #

CRZE037 (11/98)

I L



