FILED
2008 NOT-FOR-PROFIT CORPORATION May 01, 2008 8:00 am
ANNUAL REPORY _ Secretary of State

-~y

LOCUMENT # 729544 05-01-2008 90208 050 ****6] 25
17 Entity Name  *
SANDY COVE 4 ASSOCIATION, INC.
Principal Place of Business Mailing Address FUUTE T
4920 FRUITVILLE RD 4920 FRUITVILLE RD
SARASOTA, FL 34232 SARASOTA, FL 34232 P
ST TR RN IRRORARIREERA

Suite, Apt. #, etc. Suite, Apt. #, etc. 01182008 Chg-NP CR2E37 (12/06)

City & State City & State 4. FE! Numbper Applied For

59-2267737 Not Applicable
Zip Country Zip Couriry 5. Certificate of Status Desired 0 ?g.g:‘lﬁrd:;ﬁonal
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Reglstered Agent
Name
MA-CON, INC
4920 FRUITVILLE RD - Street Address (P.O. Box Number is Not Acceptabla)
SARASOTA, FL 34232
> City FL I Zip Code

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

"

SIGNATURE
', . « Signature, rypea or prntad namgd ¢l regrsterad agenl and Lile il epplicable. [NOTE: Registered Agenm signawre required when reinstating) DATE
N Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be . Make check payable o’ ’_“... \
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREC'beS IN 10
FITLE S O vetete THLE vD gl Change ] Addition
NAME DUFFETT, JEAN NAME
STREET ADDRESS | 4900 QCEAN BLVD., #101 STREET ADDRESS
ETY-S1-2P SARASOTA, FLL 34242 Cimy-S1-21p
TITLE PD 7 elete TLE SD [ Change ) Adition
NAME MOHAN, RICHARD NAME CATES , JUDITH
STREET ADDRESS | 4900 OCEAN BLVD #303 STREET ADDRESS 4 9 0 0 OCEAN BLVD # 3 0 4
CITY-ST-71P SARASOTA, FL. 34242 CITY-ST-2IP SADACATA BT 24949
L - - | VPL o .o, ; Delete TITLE T -U_ T T [ Change [ Addition
NAME WALKER, LE ROY NAME
STREET ADDRESS | 4900 OCEAN BLVD #402 STREET ADDAESS
LiTY-ST-2F SARASQTA, FL CITY-8T-2IP
TMLE D [T Detete TILE O change [T Aduition
NAME WALKER, MICHAEL MD NAME
STREET ADDRESS | 4900 QCEAN BLVD #+202 - STREET ADDRESS
omY-57-21P SARASOTA, FL 34242 CIry-S1-21P
TITLE TD 7 Delete TITLE [ Change [T Addition
NAME FORD, MARY NAME
STREET ADDRESS | 4900 OCEAN BLVD #202 STREET ADDRESS
CITY-ST-2iP SARASOTA, FL 34242 CITY-ST-21P
TITLE O velere WILE [ change  [J Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY.ST-2P CITY-ST-2iP

T ETEDY CETIHy I e THTOTTTEHD B0W g OSSO qUANTY T0r T8 BXempIong ConENe0 apte U, FiGrida STatutes, T further certi al the mformation
indicated on this report or supplemental report is true and accurate and thal 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 empawered {0 execute this repon as requirec by Chapter 617, Fiorida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on ax(e hmgent with an address, with all cther ke empowered.
SIGNATURE: u Mala, ;MA , 4 J?g\_ogn @aN343- 1oy,

ZSIGNATURE AND TYPED OR PRINTED N, Daytime Phone # —-__J)
o) A N

— w reirE —




