/r——-——'—-.

FILED

..2005 Norigﬁ-tm?;g CORPORATION Apr 29, 2005 8:00 am
PORT £y
.. ‘¥ ecretary of State
, E)EOCUIVIENT #715394 2 04-29-2005 90215 009 ****61 25
. Entity Name
Jr THE SANDS OF KEY BISCAYNE ASSOCIATION, INC.
r Principal Piace of Business Mailing Address EIVUIUUN

605 OCEAN DR 605 OCEAN DR

KEY BISCAYNE, F1. 33149 KEY BISCAYNE, FL 33149 . .

s S EAERTAEROEE AR
Suite, Apt #.‘EIC. SUI‘KB“.—ADL #, BIC—. o s 02022005 Chg:NE L . .CR2EN37{(10/03)
City & Slate Cily & State 4. FEI Number Applied For

59-1269433 Not Applicable
Zip Country Zip Country 5. Certilicats of Status Desired 3 fg;;{gl‘:r":;““a'
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
DE LA CAMARA, ROSA M
121 ALHAMBRA PLAZA - 10TH FLOOR Street' Address (P.O. Box Number is Not Acceptable)
| MIAMI, FL 33134 -
o City FL | Zip Code

“{"8. The above named entity submils this statement for the purpose of changing its ragistered office or registered agent. or both. in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed narme ol agent and Ltls [NOTE: Regeterad Agenl signature required when reinsiating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2005 Trust Fund Centribution. (] Added to Fees Florida Department of State

: 10 ~ T OFFICERS AND GIRECTORS - — B — - ADDITIONS/CRANGES TO OFFICERS AND.DIRECTDRS IN 10 _ |,
TME VP ¥ Delete me S Ve T ETChange ] Addlion
NANE STEFENS, MICHAEL NAME P e avT IoPATHAK
STREET ADDRESS | 615 OQCEAN DRIVE #34 STREETADORESS | Lo\, OC LIS V. wq-C
arstze | KEY BISCAYNE, FL 33148 P an-svir | ooy PSUALNE Eo 33144
TILE D & Delete ILE N-. Fles, ) FChange [ Addition
HANE BOHUTINSKY, ANDREW HAME T Aamme,, JOREE -
| smeer aooress | 613 OCEAN DRIVE #10-C smeeravoress | LS Scép,u D #q-
& |owstze | KEY BISCAYNE, FL 33149 , ciry-st-zp ES Y &S !f!Qi co 33\;?
T s # etete Tt &0, Thange [ Additicn
<] wame CAMPS, JORGE NAME 2 BNOR R Resh g
- | STReErADDRESS | 605 OCEAN DRIVE #8-M staeeT aooress | WOOO Cczhto D
CITY-ST-2IP KEY BISCAYNE, FL 33149 P CITY-ST-7P
TITLE T B,Delele TITLE
NAME ZAMORA, ROSA NAME t\F
STREET ADDRESS | 609 OCEAN DRIVE #5-H smeeraboiess | Lp O, (DN EI’Z. “T-W
orv-sT2p | KEY BISCAYNE. FL 33149 P ciTy-sT-2p o l
it P ™ Detete e @2:‘5 . YRR Change ] Addition
_|mame | PREVIANT, JONATHAN . L . NAME 2 W MeX 9y a
STREET ADORESS | 613 QCEAN DRIVE #9-C STREETADDRESS | |4 om%\g':z_ -'ﬁ‘-|+— 3— — - —- =
arv-stzp | KEY BISCAYNE, FL 33149 L, s s = | e e
TILE D ™ Delets TIne Creexoer "t Thange (] Addilion
NAME MATAHESON, JOAN NAME Ceine , SRNESTD
STREET ADDRESS | 613 OCEAN DRIVE #4-D STREET ADDRESS ol DQ,Q#\-D e 3-\C
arv-sizP | KEY BISCAYNE, FL 33149 avstar | jre 4y BiscIAAE. B 33149
A

12. | hereby cerlify that the informalion supplied with thig liling does not qualify for the exemption stated in Section(J 19.07(3)(i). Flpridaglalules. I further Geruly that the information
B ingicated on this repert or supplemenial repori is True and accurat2 and that my sigi.a.Jre shall have the same legat effect as il made under oath; that | am an officer or director
- of the corporation or the receiver or trustee empow. quired by Chapter 617, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an altachment with an ad ~with all other like e
“ / rs /0 d
C_Mn OR PINIED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylrme Phone »

()

¢ | SIGNATURE:




