2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 29, 2007 8:00 am
DOCUMENT # 678012 ' Secretary of State

SANDOASTLE BY-THE-SEA INC. 01-29-2007 90072 024 ***150.00

Principal Place of Business Mailing Address
505 5 OCEAN DRIVE, . 513 SOCEAN DR e - - —
HOLLYWOOQD, FL 33019 APTC

HOLLYWOOD, FL 33019

Sude. Apt. #. etc. Suite, Apt. 4. etc. 01082007  ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2015063 Not Applicable
an Country &m Country 5 Contficate of Status Deswed ~ []  $8+79 Addiional
Fee Required
6. Name and Address of Current Registernd Agent 7. Name and Addreas of Noew Registered Agent
Name
POLEN, DELITHA
513 S.OCEAN DR.APT.C Street Address {P.O. Box Number is Not Acceptabie)
HOLLYWOOD, FL 33019
City FL | Zip Code
8. The aboved entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obhga of registered agent.
SIGNATURE i
W.Wummdlmm agenl and e d appECADE {NOTE: Aegiursieo Agent Snailre [6Quesd whan onsiatng) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May e
Aftor Ma“1,_2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, * OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D§ B Detee e 5 Clcrange (A Addition
NNE SAhNDERs JOHN M NANE CoRTLS MHoeHES
STREET ADORESS | 2035 MANOR DOWNS SHE NS | 5700 5, BT STREET
ov-s1-2 | THE VILLAGES, FL 32162 ary-5t- 2P PAVIE, FL F3020%
TE D 1 Delete e [ Change {1 Addition
HAME SAUNDERS, LINDAC MAME
STREET ADDRESS | 2835 MANOR DOWNS STHEET ADDRESS
CiTY-5T-2P THE VILLAGES, FL 32162 CITY-S1-2P
ThE P {1 Delete TME [Jchange [ Addition
HAME CO'NEALL, KIMBERLEY L HAME
STREET ADORESS | 3131 NW 78TH AVE STREET ADDRESS
CITY - ST-2P DAVIE, FL 33024 CITY-ST- 27
e (] Dot Tme O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ary-$1-2p Gy - ST- 28
TMLE [ Detete TmE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P Y- ST-2p
TE [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY - ST- 2P CITY-5T- 2P
12. | hereby certily that the information supplied with this ﬁllné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ndicated on this reporn or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the comoration or the receiver of trustee empowered 10 execute this report as required by Chapter 607, 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 empowered.
SIGNATURE: D)o/ rds [plan 26/ 07 g§Y-923-97) 8
SIGNATURE AMD TYPED OR PRINTED NANE OF OFFCER OR Dale Daytrne Phore +




