2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 26, 2005 8:00 am

DOCUMENT # 718885 v ecretary of State
1. Entity Name 04-26-2005 90177 013 ****61 .25
OCEAN SANDS, INC,
Principal Place of Business Mailing Address
718 GOLDEN BEACH BLVD. 718 GOLDEN BEACH BLVD. ~UUe /U488
VENICE FL 34285-0324 VENICE FL 34285-0324
Suite, Apl, #, elc. Suite, Apt. #, etc. 1st MOORE CR2E037 {10/04)
City & State City & State 4. FEI Number Applied For
59-2406869 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 aaditional
) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
E¥EHASRJI\S]DRA R MACINTYRE Street Address (P.O. Box Number is Not Acceptabla)
1224 RIDGEWOOD AVE
VENICE FL 34292-1939
City FL Zip Code

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

SIGNATURE

Signature, ypad o pnnlég name of regrslated agent and Inle | apphcatle {NCTE Regsterad Agenl signature requied wher ienstaing) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable 10
" Due By May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
e

10, + OFFICERS AND HRECTORS 11. EOITIONSJ‘CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D N K oelete TILE D O change [ Addition
NAME JARRET, MARTHA - NAME CARLUCCL, MARY ‘
sTReeT appRess | 718 GOLDEN BEACH BLYD SUITE 10 . STREET ADDRESS t3 Fﬁﬁ.ﬁ"f NeTDNY RP
civ-st-zp | VENICE FL 34285 arv-sie IMATRBWAN NI 07747
TInLE PD B Delete TITLE PTD [ change 3 Addition
NAME C1OFFL JOHN NAME NORDSTRH n D, BT
STREET ADDRESS | 718 GOLDEN BEACH BLVD #8 sTeeTanpsess {7/ 8 GOLOEN' BERCH BLvp ¥ /0
orv.size | VENICE FL 34285 arvste | YENICE FL 34285
TITLE AT O pelete TITLE [Jchange [ Addmon
NAME MACINTYRE, SANDRA R NAME
STREET ADDRESS [1224 RIDGEWOOD AVE STREET ADDRESS
CIrY-S1-2iP VENICE FL 34292-1939 CHY-ST-7IP
TilLE VD ® Delets TILE veD [J Change %) Addition
NAME SAMMIS, ROBERT NAME UFER KAREN
sticEr aopaess 1623 COHASSETT DR STREETADDRESS |5 B Lo ' SCLO CHURCEH RD
civ-si-zp - |CINCINNATI OH 45255 arv-st-r FANN BIRGorR mi YEIo3

18] —
TITLE O Dalets TITLE [ Change Addition
e DISALVO, NICOLE " vt J,.), AGEMAN  CALLEN . =
STREET ADDREss | 718 GOLDEN BEACH BLVD. #1 siweetaconess | 7/ § GOLDEN BercH BLvo H=9
orv-sige | VENICE FL 34285 CITY-S1-7P

29} N -
e 0 Belete e S0 D change 5 Addilion
HAME BISCHOFF, CYNTHIA HAME BISCHOFFE , sSTU
sreer apphess | 718 GOLDEN BEACH BLVD. #9 sirecTaooRess | 7 1Y GOLDEN BeACH BLvo 377
orv-stze  |VENICE FL 34285 CITY-ST-2P VENICE FL 342%%

12. | hereby certjﬂf;: that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutss. | further certify that the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment é%%%d%%ss.gth%g’ IiA(JeTgm owered.
SIGNATURE; 44";/44, K ey SSST TREAS. G4 484 -240 8§

SIGNATURE AND TYPED OR PRINTED NAME DOF SIGNING OFHCWR OIRECTOR Dale Caytung Phons #




