2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 28, 2006 8:00 am
Secretary of State

DOCUMENT # 738804

1. Entity Name

THE SANDS OWNERS ASSOCIATION, INC.

Principal Place of Business

299 N. ATLANTIC AVE.

Mailing Address

BP DAVIS PROPERTY MANAGEMENT

03-28-2006 90112 019 ****61.25

COCOA BEACH, FL 32931  US 1980 N ATLANTIC AVE # 701 N o
COCOA BEACH, FL 32931 US ’ S

2. Principal Place of Business 3. Mailing Address ”'ll" 1|||| “m ‘Ill“lm |||" Ill[lm“‘luI‘l‘ll‘l“lml I‘lml'll 1"'

Suita, Apt. #, atc. Suite, Apt. #, elc, 03142006 Chg-NP CR2E037 (11/05)

City & State City & State 4. FEI Number Applied For

59-1809873 Not Applicable
ap Country Ze Couatry 5. Cerificate of Status Desired (| $8.75 dditonal
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAVIS, PETEY
1980 N ATLANTIC AVE # 701
COCOA BEACH, FL 32931

Street Address {P.O. Box Number is Mot Acceptable)

City

Zip Code

FL |

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

SIGNATURE

Slgnaiure, typed or printed name ol regrsiered agent and title (f applicable

(NQTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

e D O Detets TLE 5 T.0 N Change [ Addition
NAME VICTOR, SUE NAME U a‘\'v\f’, 5 -\-Q\I Lol

STREET ADDRESS | 269 N. ATLANTIC AVE #802 STREETADDRESS | 2 gy Iy Wi \a whie Ave Bpoo

emv-s-2F | COGOA BEACH, FL 32931 Citv-st-zi Cotoa Reach L 33431

TME VPD O belete TITLE 1 Change ] Addition
NAME HOWE, DAVID NAME

STREETADDRESS | 299 N ATLANTIC AVE #604 STREET ADDRESS

CITY-ST-21P COCOA BEACH, FL CITY-ST-21P

me FD OJ Delete TLE ,L/ YR L )/ IS /A0 Ocae O Addition
HAME HURLEY, JOANN NAME 2 a9 A Ve A TeAT = Walli

STREET ADDRESS | 299 NORTH ATLANTIC AVE #1011 STREET ADDRESS

CITY-SE-2IP COCOA BEACH, FL 32931 CITY-8T-21P QD AT Bg‘é ,—QL 37 ‘?g/

TIMLE DST [ Delete TMLE Change [ Addition
NAME HARRINGTON, MIKE NAME Havyinedaim Midee -
STREET ADDRESS | 299 N. ATLANTIC AVE. #204 STREETADDRESS. | 2_¢y¢0 7 RA-tandh o Ao+ 204

Cny-sT-ZIP | COCOA BEAGH, FL 32031 £TY-S7-21P Cocoo Rrach CA4 22U

TILE [n} %Delele TITLE [ Change [ Additicn
NAME ROBINSON, GERALD NAME -

STREES ADDRESS | 209 N, ATLANTIC AVE. #202 STREET ADDAESS —

CY-Si-2F | COCOA BEACH, FL 32931 CITY-5T-2i%

TIE I pelete TILE o [1 Change Kﬂddition
HAME NAME ! \:.

STREET ADDRESS STREET ADDRESS \'\fé\o cy '(fr\

GITY-ST-7IP cITY-51-20 ZU( LC‘(‘_"“’% redlon T GSYS

-

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions containef:' in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature snall have the same legal effect as if tnade under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execule this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 &
changed, or on an attachf@nt with an address, with all other like empowered.

SIGNATURE:

2794

Dayime Phone #




