2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR). _ Feb 24,2005 8:00 am

DOCUMENT # 762431 Secretary of State
1. Entity Name (02-24-2005 90035 006 ****61 25
SANDY KEY OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
13575 SANDY KEY DRIVE 13575 SANDY KEY DRIVE
PENSACOLA FL 32507 PENSACOLA FL 32507
Suite, Apl. #, etc. Suite, Apt. #, ete. 15t MOORE CR2E037 (10’04)
City & State City & State 4. FE! Number Applied For
63-0824436 Not Applicable
Zp Country Zip Country 5. Certficato of Status Desied [ 98-79 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name !: :‘: . 3 - gy —m -- —— -

Street Address (P.0. Box Number is Not Acceptable)

SHELL, STEPHEN B
226 S PALAFOX ST
PENSACOLA FL 32598

City FL ' Zip Code

8. The above named antity submits this staternent for the purposae of changing its ragistered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnaturs, typed of printed name of rsgisterad agent and title ff apphcable [NOTE: Registered Agant signature raquired whan rensiaimg} CATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. a Added lo Fees
) 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10 _
TITLE P m Delete me "7 fﬂ.&% 0@ Change  [] Addition
sTREET ADDRESS | 1275 MERIWETHER ROAD STREETADDRESS | SO AG”M ST
orv-si-zp - {MONTGOMERY AL 36117 CITY-S1-7iP Mo T Gomatin AL 3bioh
T O [ Delete o ‘tReAS Zohange ] Addition
NAME MCKENNA, JAN NAME bAH SKow
sTReEET apDRESS (9145 KINCOCK DR. STREETADDRESS | [ 219 One lake Ciac
orv-si-zp [INDIANAPOLIS IN 46256 CITY-5T-2P Cottrequitle, T 3%0177
TLE sD O Deteta TITLE {vD _ ] Change [ Addition
NAME MCCAMMON; H- ROBERT - T T T e
STREET ADDRESS 1743 LECONTE DRIVE STREET ADDRESS
CITY-ST-2IP MARYVILLE TN 37803 CITY-S1-21P
TILE vD O Delete TLE <b [Hhangs [ Addition
HAME MCLECD, MAC NAME Tareice. MEMAHo W
STREET ADDRESS | 2504 AGNEW ST. STREETADDRESS | (/G T Fe ﬂ-ﬂu‘ b N%
crv-st.zp - {MONTGOMERY AL 36106 CITY-ST-21P ATLARDTE TN 303 2§
TITLE T Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P § crvestze
TiLe O Detets TMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-ST-7P

12. i hereby certiur)_: that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cortify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE: /ﬂ &Jch-} WOCA». mow J9-08 F45- 9Pe- 5718

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirma Phone #




