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DOCUMENT #

1. Carporation Namg

FILE NOW: FILI

 NONPROFIT
CORPORATION
ANNUAL REPORT

’ <,
£or s 15

R,

NG FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
BIVISION OF CORPORATIONS

Principal Place of Busingss

4725 GULF OF MEXICO DRIVE
LONGBOAT KEY FL 34220

737015
CONDOMINIUM OWNERS ASSOCIATION OF SAND CAY, INC.

(8)

Mailing

Address

4725 GULF OF MEXICO DRIVE
LONGBOAT KEY FL 4228-2120

FILED

RO RO

3. Date Incorporated or Qualified
11/1976

3a. Dak(aﬁf’ b%?‘l%ﬂ

2. Principal Place of Busrioss 2a. Mailing Address 4. FEI Number Applied For
21 N 26] 56-1692143 Mol Applicable
Suite Apt H. cto Suite, Apt. #, etc., i
- P P 5. Certificate of Status Desired [:] 58'75 Addltional
22 271 Fee Required
| City & State | Ciy & State 6. Elaction Campaign Financing $5.00 may Be
_g_:ﬂ o S 23] Trust Fund Contribution Added to Fees
i Counlry Zip Country 8. This corporation has liability fqy intangible tax under s 199.032,
LaA .. za ;g“l m Florida Statutes EYSS D No
L 9. Name &nd Address of Current Regislered Agent 10. Mame and Addrese of New Reglstered Agent
B1| Name
JOHNSON. CHERI L. B2| Sireet Address (P.0O. Box Number is Not Acceptable)
2250 EUGENE ST
SARASOTA FL 34231 63
B4] City 85| Zip Code

FL

SIGNATURI | o
L ) Eﬂjmnwn- T"!",ftf,", ',",‘”I"” Faiee of regicdarsd agent and ullks < applicable {NOTE" Registered Agent signatura required when rainstating) DATE
M1z, o  OFFICERS AND DIRECTORS { - 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN, 17
ILE D /? DELETE 11TTE VRED . [ change Naition
HAME HART, PARTICK 12 NAME H'\ B S s m"g‘)\' \
sieranonss | 14575 UNIVERSITY AVENUE 1 STREET ADDAESS \OQ—(.D Cren LSen DR, ,
CITY-51-21F WAUKEEIO uorvsze KAVAY W e T L UOQ(07
ILE P [J petete Z1TNLE Ve, N hange 1] Addition
HAMK KOCIAN, MARVIN 22 NAME
s anonss | 157 WOODSTOCK 23 SIRFEY ADDAESS
Gt 1 aw KENILWORHT IL . 2 ACHY-ST-2P . / e
e D _)QDELEIE 3TILE Sc c_‘e.z.)\"r_?.,ﬂ_I ] change  J&L Addition
HaM BOFFA, RAYMOND 22 NAME TTEn WilSbe A od
siaerancress | 9000 PARADISE RD. 23 STREET ADDRESS (| 2 (RAARRH S,
| cv-sie | SWAMPSCOTT MA 34.0TY-S1-2P [} ] . '
e S T DeLere 41T0LE Addition
HAME BENES, RALPH 42 NAME
sierapoiss | 1909 CENTER CIRCLE 43 STAEET ADDRESS
civsi e | DARENIL A4TIY-ST-2P . \
F 1w T oeLere S1T0LE D . ELChanoe L] Asdition
NAME NOBLE, LINDA 52 NAME
sireetaooress | 71 CARRIAGE DR 53 STREET ADDRESS
crestar | LINGOLN R 54LIY-ST-2P \
e T T GECETE 6.1 TI1LE s, B Crange™ LT Aaditon
hasaE DIMARIO, JOSEPH 62 HAME
sieraoneiss | 736 15TH STREET €3 STREET ADDRESS
O -81- 27 OAKMONT PA L eqony-sizp

11. Pursuant to the provisians of Scctions 617 0602 and 6171508, Flerida Statutes, the &

bove-named corporation submits this staterent for the purpose of changing its registerad
office or registered agenl, of both, in 1he State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registerec
ageat. | am familiar with and accept the obligalions of, Section 617.0503, Florida Stalutes.

L F

W

UEIB; E

EIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER O

DHRECTOR

14. | do hereby cerlily that the information supplied with this tiling does not quality far the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the
informaban mdicated on his annual report or supplemental annual report is true ana accurate and that my signature shall have the same legat effect as if made under oath; thal
¥ am an offcer ar director of the corporation or the recelver of trustee empowered to execute this report as required by Chapter.617, Flgrida Statutes; and that my name
appears in Block 12 o Blodk 13 it changed, or on an altachmeniaith an addrgh g ' '3 87

SIGNATURE:\

Davema Frone 8 (YA EER

(fawm-sﬁﬁt

Mar 21 1997 8:00am
Secretary of State

CR2E037 (9/96)



