- FILED
2008 NOT-FOR-PROFIT CORPORATION Jul 07,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #710480 GRS 07-07-2008 90001 029 ****5] 25

1. Entity Name
SANDY COVE ASSOCIATION, INC.

Principal Place of Business Mailing Address
1282 4TH STREET C/0 ACTION ASSOCIATION MANAGEMENT, INC
SARASOTA, FL 34236 1282 4TH STREET 40109579

SARASOTA, FL 34236

23 Sande) (o 2d REH Canons MRorcprcent P
Suite, Apl. #, etc. Suite, Apt. #, elc. 06042008 Chg-NP CRZE037 (12/06
S5 _Bay Foes X, Sale O ° (12108)
City & State City & Stdte 4. FEI Number Applied For
Daceg Ay =Ll Lonakory YEY |, Flondny 59-1195342 Not Applicabla
] T ! L
= Z"f{ ~ Couniry . g’\;_g « Country 5. Cerlificate of Status Desired O Ei‘liﬁ?:d‘m"a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Nam| -
DIETER, THOMAS A e\ C,@ NS Hane &EErne.nnw
1282 4TH STREET Street Address (P.O. Box Number is Not Accq%tah!e)
SARASOTA, FL. 34238 a
S ne 300
City Zip Code
LonGRect ey FL 2553

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

" SIGNATURE ~ e ‘:"

Slgnatura, fyped or printad name of registersa agent and ttie it apphcabla {NOTE: Ragisiered Agent signalure raquaed when renstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 12, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State

19. OFFICERS AND DIRECTORS 1. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 10
TIRLE vP O pelete TITLE wee o Change [ Addition
HAME SINCLAIR, CARCL NAME o ST S g A
STREET ADORESS | 27 SANDY COVE RD sTReET rocRESS | DH DU Moy Cove =&
CiTy-S7-2IP SARASOTA, FL 34242 CITY-ST-2IP SEOCSOYD,  Foe 34U T
TITLE PRES (SHeiete TILE e [Qchange [ Addition
NAME MICHELSON, ELLEN NAME YRoe S, e od
SIREET ADDRESS | 3A SANDY COVE ROAD STREET ADDRESS | DY SOy cove-
CTe-ST-2° | SARASOTA, FL 34242 CIry-$1-2IF SO ASOMR, L BHDH D
TITLE D Gote TITLE - 5@6?&\&“_’\ [lehange [ Addition
HAME JONES, SUSAN NAME OG-, KWEYE \
STREET ADDRESS | 38 SANDY COVE ROAD STREET ADDRESS | 435 .Y Cove B
CITY-ST-2P SARASOTA, FL 34242 CITY-ST-21P DErHDOIA | FL BURY D
HnE TR : 3 Delete THLE o ) {WChangs [ Addition
NAME WONG, KEYE NAME St @, Cerdn \
STREET ADDRESS | 45 SANDY COVE RD. STREET ADORESS | 27 SCaaD e R
Cry-sT-2F | SARASOTA, FL 34242 cry-§1-2ip SETHNDOIR, To 33U 2
T D [ Delete TITLE pe) ] [Refenge [ Addition
NAVE MAYCLIN, PETER HAME e wn, veTeER, <d
STREET ADDFESS | 25 SANDY COVE RD. sTeet anoRess | S SPaD-y (ove
Cry-si-ip | SARASOTA, FL 34242 cm-stze [ SOrAsoaey, VL 3o
TiILE D O Delete T O [Dchange [ Adaition
NAME YAGER, DAVID KA Hosxerles, ?O\m"\éoue vl
STREET ADDRESS | 23A SANDY COVE RD srarET apoRess | 22 - LO D DGaty
om-sT-20 | SARASOTA, FL 34242 Cy-ST-2IP Serasotd , T L 22y

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 139, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfact as if made under oath; that | am an officer or director
of the cosporation or the receiver or trustee empowered 10 execute this repert 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 empowered.

SIGNATURE: EIMD\Q.MMLMM ©-5-°8 (Qu)ZRT-B4Y3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGWING OFFICER OR DIREGTOR Date Daytme Fhone ¥




