2007 NOT-FOR-PROFIT CORPORATION FILED

-

ANNUAL REPORT (AR) Apr 23,2007 8:00 am

DOCUMENT # 729544
vl ecretary of State
04-23-2007 90059 013 ****g]1 .25
SANDY COVE 4 ASSOCIATION, INC.,
Principal Place of Business Maiting Address :
4920 FRUTVILLE RD 4920 FRUITVILLE RD ’
o o ”“”Hll‘l “l‘l ’Iml”“ m I’Il I(m I‘I]I M“ m" I’I" I’lml’ |’ ﬂl’
2. Principal Place of Business - Mo P.O. Box # 3. Mailing Address
Suile, Apl. #, otc. Suile, Apt. &, cic. 1st MOORE CR2E037 (10/06)
Cily & Stale City & Slatc 4. FEI Number Applied For
59-2267737 Nol Applicable
Zip Couniry Ze Couniry 5. Corlificalo of Status Desired ~ []  $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registiered Agent
MName
: MA-CON,. INC.
MA-COMv INC Sireot Addross (P.C. Box Number ts Not Acceplable)

4920 FRUITVILLE RD

SARASOTA FL 34232 -

City FL Zip Code

8. The above named entity submils this stalement for the purpose of changing its regislered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agenl.

SIGNATURE
Signaturg, typed or prnted name ol regisleren agenl and [ille If applicable. (NOTE: Regisicred Agent signaturg required when reinslaling ) [ATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. - Added lo Fees Fiorida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE S [ peteto TME [J change [ Addition
NAME DUFFETT, JEAN NAME
SIREET ADDRESS | 4900 QCEAN BLVD., #101 SIREET ADDRESS
CITY-S1-/IP SARASOTA FL 34242 CITY-ST-2p
WILE PD 7 Defete MLE [JChange [ Acdition
HAME MOHAN, RICHARD NAME
SIRFET ADDRESS | 4900 OCEAN BLVD #303 SIREET ADDRLSS
Ciry-sl- 2P SARASOTA FL 34242 CITY-ST- 1P
TIiLE VP O pelele e [ Change [ Addition
NAME ‘'WALKER, LE ROQY TR ONAMK -
STREET ADDRESS | 4900 OCEAN BLVD #402 STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-SI- 2P
TITLE D 1 Delete TILE B Change [ Addilicn
NAME WALKER, MICHAEL MD NAME
STREETADDRLSS | 4000 OCEAN BLVD #+ 202 seTanoress | 4900 Ocean Blvd #202
CITY-ST-2P SARASOTA FL 34242 CIfy-sT-2p
e D T Dejele mu [change ] Addition
NAME FORD, MARY NAME
SIREET ADDRESS | 4900 OCEAN BLVD #401 SIRLETADDRESS
CITY-S1-2IP SARASOTA FL 34242 CITY-ST-21P
TITLE O Delete TLE {1 Change  [] Addition
NAME NAME
SIREET ADDRESS SIRELT ADDRESS
CITY-sl-zIP CiY-S81-71P

12. | horaby certify that the information supplicd with Lhis filing does not quality fer the exemptions contained in Seclion 119, Florida Stalutes. | further certify (hat the informaltion
indicaled on this report or supplemental report is lrue and accurate and that my signalure shall have the same legal effect as il made undor oath; that | am an officer or dirocior
of the corporation o7 the rogajver of ruslee empowered 10 execule this reporl as required by Chapter 617, Flonda Statules; and that my name appears in Block 10 or Block 11
il changed, or on an al t with an address, with all other like empowerad.

SIGNATURE: Mo 4T u> Dotiatt !Seut\vﬂ( ‘*/10/0381 N A TER EH TN

0 OH'PRINTED NAME OF SIGNSNG OFFICER OR DIRECTOR Dayture Phore #




