-, FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 08, 2008 8:00 am

ANNUAL REPORT Secretary of State

PE?nENEmEAENT #762431 02-08-2008 90037 041 ****51 .25
SANDY KEY OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address :
13575 SANDY KEY DRIVE 13575 SANDY KEY DRIVE o
UNIT 117 UNIT 117 A
PENSACOLA, FL 32507 PENSACOLA, FL 32507 -
T [ATACR LI e

Suite, Apt. #, atc. Suite, Apt. #, elc. 01042008 Chg-NP CRZE037 (12/06)

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

63-0824436 Not Applicable
Zip Country Zip Countey 5. Certificate of Status Desired ] éese,gesqlﬁ:ﬂ:ditlonal
$. Name and Addresa of Currant Ragis!ared Agent 7. Name and Addrass of New Rogistered Agent
- - - Name e -
BOCKMAN, ALAN B
30 SOUTH SPRING STREET Street Agdress (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32502
City FL Zip Code

8. The above named entity submts this statement for the purpose of changing its registered office or registerad agent, or Hoth, in the State of Floriga. 1 .am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signalute, typea o pninted name ol -egisierea agent ard biie ¢ applicable. (NCTE: Regisiated Agent signalure required whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe | o - Make cheCk payable fo' Prlawey i
Dus by May 1, 2008 Trust Fund Contribution. Added to Fees LR Florlda Departmant of State .
. ST N
10. CFFICERS AND DIRECTORS : 11. ADDITIONSICHANGES TG OFFICERS AND DIRECTORS IN 10
TInLE P BB e T £ Olchange I Addiion
NAME MCLEOD, PURSER L JR NAME Tt iHobe re
STREET ADDRESS | 2504 AGNEW ST STREETADORESS | 2 0° Wa luwiwt S§ Fui Fe 1 8o
CITY-ST-2IP MONTGOMERY, AL 36117 CiTy-ST-21P Cingiipeady Cop Y5202
TIm T iti
LE N'ﬁ‘e[ae TIFLE 'T_:_ o . [ Ghange B Addition
NAME SNOW, DAN NAME Aohs foozescy
STREET ADORESS | 1279 QAK LAKE CIRCLE STHEETAGORESS | 6 69 S th iy uynd. D2
cr-sT-2P | COLLIERVILLE, TN 38014 ) ov-st-20 | Ly fpeca GF Beci7
g VP Y Deiete T v 'JJ O cChange [ Addition
NAE MCCAMMON, H. ROBERT NAME wrser Mcleed Ir
STREET AGDRESS | 1743 LECONTE DRIVE — —— - - STAEET ADDAESS « J.; 0-?—-—”‘3 AL, Fé
cm-st-zp | MARYVILLE, TN 37803 ovste | My baomery AL 3610 7
TITLE SD O pelele TITLE O change [ Adcition
NAME MCMAHON, PATRICK NAME
STREET ADDRESS | 6192 FORDY DR NE STREET ADDRESS
CITY-ST-ZIP ATLANTA, GA 30325 CITY-S7- 2P
TITLE 7 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-St- 2
TITLE [ pelete WITLE [JChange [ Addition
NAME MAME
STREET ADDAESS STAEET ADDRESS
CiTY-57-21P CITY - S¥-ZIP

12. | hereby certify that the information suppiied with this filing does not qualify for the exermptions contained in Chapter 119, Fiorida Statutes. | further certify 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 rustee empowered lo execute this report as required by Chapter 517, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othgy like empowered.

SIGNATURE:

Ty Tauzusel J=F-07 S50 492 305¢

0 NAME OF $IGNING OFFICER OR DIRECTOR Date Dayame Prone »




