FILE NOW: FILING FEE 1S $61.25

NONPROFIT e FLORIDA DEPARTMENT GF STATE
CORPORATION P 2 Sandra B. Mortham
ANNUAL REPORT K : Secretary of State
1996 W DIVISION OF CORPORATIONS

1. Corporation Name

CONDOMINIUM OWNERS

DOCUMENT # 737015

(8)

ASSOCIATION OF SAND CAY, INC.

Principal Place of Business

4725 GULF OF MEXICO DRIVE
LONGBOAT KEY FL 34228

Mailing Address

4725 GULF OF MEXICO DRIVE
LONGBOAT KEY FL 34228

A0 O

3. Date incorporated or Qualified

3a. Date of Last Report

10/11/1976 06/15/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Nunmiber Applied For
21 26) N 59-1692143 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, f it
t P P 5. Certificate of Status Desirec 1 $8.75 ""d_"'“’“a'
EI ;l Fee Required
City & State City & State 6. Election Campaign Financing ] $5.00 May Be
2_31 ;E\ Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This carporation has liability for intangible tax under s. 199.032,
;l E‘ a 0 Florida Statutes w ves [1No
9. Name and Address of Current Registered Agent 10. Name and Address of New’Redisiered Agent
81| Name N
JOHNSON, CHERI L. 83| Streat Addreas (P%ox Number & Not Accaptabis)
2250 EUGENE ST
SARASOTA FL 34231 &
84| City N FL ’ss Zip Code

11. Pursuant to the provisions of Section
or registered agent, or both, in the State
familiar with, and accept the obligations ol

ection 617.0503. Florida Statutas.

17,0502 and 617.1508, Florida Statutes, the above-named corporabion submits this statement for the purpose of changing its registered office
[ Flarida. Such changs was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am

SIGNATURE . o I . _ e
Sigrature, typeo or printed name of regsterad agent andsite | appl catds [NOTE: Fegistered Agant signature renured when reirstating DATE
12. OFFICERS AND DIRRCTORS 13. ADDITIGNS/CHANGES TO OF FIGEHS AND DIREGTONS 1N * 2
TILE 1] [C]CELETE 11TIE [C1Change ] Addition
NAME HART, PARTICK 12 NAME
seeTaoress | 14575 UNIVERSITY AVENUE 1.3 STREET ADDRESS
CITY -57-2P WAUKEE 10 140IY-§1-2P
TITLE p (JOELETE 211T1LE [Jchange [ Addition
NAME KOCIAN, MARVIN 22 NME
sTReETADCRESS | 57 WOODSTOCK 273 STREET ADDRESS
CITY-ST-ZIP KENILWORHT IL 2 ACITY-ST-2p
TIILE D }Qﬁmf 31TI7LE [Ochangs [ Acdilion
NAME BOFFA, RAYMOND 32 NAMS
sweeraooress | 1000 PARADISE RD. 33 STHEET ADDAESS
CiTY-SI-7p SWAMPSCOTT MA 3.4.CITY-51- 7P
TITLE S [ oELETE A1TITLE [JcChange [ Addition
NAME BENES, RALPH 4.2 NAME
SIREET ADDRESS 1908 CENTER CIRCLE 43 STREET ADDRESS
CHY-51-1P DARIEN IL A4 CITY-51-2IP
THLE VP [_JDELETE 51 TITLE [Change [ Addition
NAME NOBLE, LINDA 52 NAME
saeeraooeess | 71 CARRIAGE DR 5.3 STREET ARORESS
CITY-5T-21P LINCOLN RI 54CHY. ST-71F
TIILE T [IDELETE 61 TILE [IChange [ Addition
NAME DIMARM), JOSEPH B2 NaME
streer aooaess | 736 15TH STREET 63 SIREET ADDRESS
CITY-ST-2P OAKMONT PA E4CITY-SI-2IP

14, 1 do hereby certify that the information suppliad with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1 18.07(3)(k), Florida Statutes, | further
cerify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
oath; that | am an officer or director of the comporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 617, Florida Statutes; and that my rame

appears in Black 12 or Block 13 if changed, or an an attachment wifh an address.
DTS y
> iﬁéfﬁ,ﬁeﬁ %{._h&m@é‘f
Darer

smnmune:% X . / ISKS

SIGNATURE AND TYPED OR PHINTED NAM

A% 74 SR

OF SIGNING OFFICER OR DIREETOR

A YN

(‘)k FaTE -~

CR2E037 (12/95)



